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FETAL TISSUE: IS IT BEING SOLD IN 
VIOLATION OF FEDERAL LAW? 


THURSDAY, MARCH 9, 2000 

House of Representatives, 

Committee on Commerce, 
Subcommittee on Health and Environment, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 2 p.m. in room 
2322, Rayburn House Office Building, Hon. Michael Bilirakis 
(chairman) presiding. 

Members present: Representatives Bilirakis, Upton, Stearns, 
Greenwood, Deal, Burr, Bilbray, Whitfield, Ganske, Norwood, 
Coburn, Lazio, Cubin, Pickering, Bryant, Bliley (ex officio). Brown, 
Waxman, Deutsch, Stupak, Green, Strickland, DeGette, Barrett, 
Capps, Hall, Towns, and Eshoo. 

Also present: Representative Largent. 

Staff present: Brent DelMonte, majority counsel; Marc Wheat, 
majority counsel; Amy Davidge, legislative clerk; John Ford, minor- 
ity counsel; and Edith Holleman, minority counsel. 

Mr. Bilirakis. The hearing will come to order. 

Before the Chair gives his opening statement, the Chair calls 
upon the chairman of the full Commerce Committee, Mr. Bliley, for 
his opening statement. 

Chairman Bliley. Thank you, Mr. Chairman, and thank you 
very much for holding this hearing today, which will consider 
whether human fetal tissue is being bought and sold in America in 
violation of Federal law. 

In 1993, Congress made it illegal to buy and sell human fetal tis- 
sue for valuable consideration. Federal regulations also prohibit 
anyone from altering the timing, method, or procedures of abortion 
solely for the purpose of obtaining human fetal tissue and require 
a woman’s informed consent before fetal tissue can be used for re- 
search purposes. 

While these latter restrictions are limited to federally funded 
transplantation research only, many independent researchers have 
adopted similar guidelines because of the ethical and patient safety 
issues involved in such matters. 

Congress’ objectives in this area were threefold: to ensure that 
fetal tissue could be made available for valuable research purposes, 
while at the same time preventing the development of a market for 
such tissue and ensuring that the health of women undergoing 
abortions would not be put at risk simply to acquire the tissue. Yet, 
over the last 7 years, since this bill became law of the land, there 

( 1 ) 
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has been no government oversight of any type concerning whether 
this important law is being followed. 

We contacted the National Institutes of Health, and it informed 
us that since the law was passed the agency has not reviewed at 
all whether the law is being complied with. 

We contacted the Department of Justice, and their representa- 
tives told us the same thing, even though the 1993 law is a crimi- 
nal statute with criminal enforcement provisions. 

Today, I am glad to say that this governmental neglect ends. 

In explaining the meaning of the law that is the focus of the 
hearing today, our colleague from California, Congressman Wax- 
man, once said, “It would be abhorrent to allow for the sale of fetal 
tissue and a market to be created for that sale.” 

Just recently. Congressman Waxman reinforced these comments 
by saying that companies that sell this tissue, “Should be pros- 
ecuted. Any price is unreasonable and illegal.” I wholeheartedly 
agree. 

The clear intent of the statute was to permit donations of fetal 
tissue, with those involved in acquiring or providing the tissue 
being permitted to recoup their reasonable costs. But I am sad- 
dened to report to the committee and to the American people that 
there does appear to be evidence that, in fact, a market has been 
created for the sale of human fetuses and fetal body parts. 

We also will hear today about how this growing market for fetal 
tissue may be influencing the manner in which abortions are being 
performed, with potential risks to the health of the mother. 

Before the “20/20” piece ran last night on ABC, which I hope all 
were able to see, I had the opportunity to view and comment upon 
the undercover hidden camera interview that producers conducted 
with Dr. Miles Jones of Opening Lines, a fetal tissue broker who 
was subpoenaed to attend today’s hearing. In seeing the interview, 
I heard Dr. Jones assert that during some weeks he could make up 
to $50,000 in profit from buying and selling fetal tissue and body 
parts. 

He clearly stated on several occasions that market force deter- 
mines the price at which he sells fetal body parts. “It is what you 
can sell it for,” he said in response to a question about how much 
a brain or kidney goes for. He also made clear the cost of procuring 
the fetus “is the same whether you get one kidney or two kidneys, 
a lung, a brain, a heart.” The rest he agreed was just money in the 
bank. 

I was absolutely shocked and sickened at what I heard, and I 
know the vast majority of Americans would be, as well. 

Let us be clear. Today’s hearing is not about whether fetal tissue 
research is a good or bad thing, and it is definitely not about 
whether a woman should have a right to choose to have an abor- 
tion, which is the law of the land. Rather, we are here today to 
gather information about whether fetal tissue brokers and others 
involved in this industry are complying with Federal law. 

Whether we are pro life, pro choice. Republican, Democrat, or 
Independent, I think and hope that we can all agree that present 
Federal law which allows for this research should be both respected 
and enforced. 
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I thank you, Mr. Chairman, and yield back the balance of my 
time. 

Mr. Bilirakis. I thank the gentleman. 

Ms. DeGette for an opening statement. 

Ms. DeGette. Thank you, Mr. Chairman. 

Mr. Chairman, initially I understand there are members of the 
full committee who do not serve on this subcommittee but wish to 
join us here today, and so, as you know, it is a longstanding custom 
of the committee to allow them to participate. 

I make a unanimous consent request right now that you would 
extend to any full committee members on either side of the aisle 
this courtesy. 

Mr. Whitfield. Reserving the right to object. 

Mr. Bilirakis. The gentleman reserves the right to object. 

Mr. Whitfield. Just to clarify, the procedure that we have fol- 
lowed in the past, and I presume we will follow today, the members 
of the subcommittee will have the first opportunities for ques- 
tioning the witnesses. I do not know if you even want to open up 
the questioning by members who are not on the subcommittee, by 
the times we have allowed them to make statements and not to en- 
gage in questions, but certainly the members of the subcommittee 
ought to have the first opportunity for questions. 

Mr. Bilirakis. Is there an objection to the unanimous consent re- 
quest? 

Mr. Stearns. Reserving the right to object, Mr. Chairman. 

Mr. Bilirakis. The gentleman is recognized. 

Mr. Stearns. I think the purpose of the hearing is to hear from 
the witnesses, and you and I have been in these hearings where 
we have a series of opening statements and it consumes a lot of 
time. 

It seems to me that members who are not on this subcommittee 
could submit their questions for the record and they do not nec- 
essarily need to have an opening statement or have the opportunity 
to ask questions, and so, in the spirit of trying to get maximum ef- 
fect from the witnesses, my concern is, if we open it up to non- 
members of the committee, that we not only lengthen the process, 
dilute the process, but we take time away from the witnesses. 

So I would reserve. 

Mr. Bilirakis. You are still reserved, but you have not objected 
at this point? 

Mr. Stearns. Well, I would object. 

Mr. Bilirakis. You would object? 

Mr. Stearns. I would object. 

Mr. Bilirakis. All right. Objection has been heard. 

Ms. DeGette. Thank you. 

Mr. Chairman, in addition, I hope maybe we can get some con- 
sent for this, that members not present be allowed to submit their 
opening statements. 

Mr. Bilirakis. Without objection, that is always the case, and it 
will be the case today. 

Ms. DeGette. Thank you, Mr. Chairman. 

Like everybody in this room, I was shocked at the taped state- 
ments I saw law night on AIBC’s “20/20.” Dr. Miles Jones, the 
owner of Opening Lines, essentially stated that he profited from 
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the illegal sale of fetal tissue, in direct contravention of both med- 
ical ethics and Federal law. 

Dr. Jones’ statements were incriminating, to say the least, and 
he must be investigated by Federal authorities immediately. 

I was almost as shocked, frankly, when I learned that, despite 
the majority’s apparent knowledge of these facts since last Novem- 
ber, no one has made a formal request to the Department of Justice 
to investigate Dr. Jones and his company. 

Last November, my colleague from Colorado introduced a resolu- 
tion condemning the illegal sale of fetal tissue and calling on this 
committee to hold a hearing, which I agreed with. So here we are 
today, almost 5 months later. 

During all of this time, despite the horrific nature of the allega- 
tions against Dr. Jones and his company, no one has made a formal 
attempt to stop him, his business practices, or his company. 

So what are we really up to here? Are we trying to stop an oper- 
ator who is likely engaging in criminal activity, or is there a larger 
agenda? 

Frankly, because of our shock after watching the ABC news pro- 
gram last night, my Democratic colleagues and I have sent the De- 
partment of Justice a letter requesting that an investigation begin 
immediately. Mr. Chairman, I would like to submit that for the 
record. 

Mr. Bilirakis. Without objection, that will be the case. 

Ms. DeGette. Thank you. 

[The information referred to follows:] 

U.S. House of Representatives 

Committee on Commerce 

March 9, 2000 

The Honorable Janet Reno 
Attorney General 
Department of Justice 
950 Pennsylvania Avenue, N.W. 

Washington, D.C. 20530 

The Honorable Louis Freeh 
Direetor 

Federal Bureau of Investigation 
J. Edgar Hoover Building 
935 Pennsylvania Avenue, S.W. 

Washington, D.C. 20535 

Dear Attorney General Reno and Director Freeh: Last night on the ABC 
News show “20/20”, allegations were made that Opening Lines, a company that pro- 
vides fetal tissue to researchers, was illegally profiting from the sale of this tissue 
by charging researchers a fee that includes more than Opening Lines’ cost of pro- 
viding the tissue. 

Section 498B of the Public Health Service Act (42 U.S.C. 289g-2) states that it 
is a felony to knowingly acquire, receive, or otherwise transfer any human fetal tis- 
sue for valuable consideration if this transfer affects interstate commerce. Valuable 
consideration does not include “reasonable payments associated with the transpor- 
tation, implantation, processing, preservation, quality control, or storage of human 
fetal tissue.” 

Although allegations of obtaining illegal consideration for human fetal tissue by 
Opening Lines have been made by various parties for many months, it is our under- 
standing that none of those making the allegations have ever referred this matter 
and their documentation or other evidence of criminal activity to the Justice Depart- 
ment for investigation. 

Therefore, by this letter, we are requesting that the Justice Department and the 
Federal Bureau of Investigation conduct a full investigation of Opening Lines, its 
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principals and its current and former employees to determine if violations of Section 
498B have occurred, and take ate enforcement action. 

Sincerely, 

John D. Dingell 

Ranking Member, Committee on Commerce 
Sherrod Brown 

Ranking Member, Subcommittee on Health and Environment 

Ron Klink 

Ranking Member, Subcommittee on Oversight and Investigations 

Henry A. Waxman 

Member, Subcommittee on Health and Environment 

Diana DeGette 

Member, Subcommittee on Health and Environment 

Bart Stupak 

Member, Subcommittee on Health and Environment 

Fred Upton 

Member, Subcommittee on Health and Environment 

Ms. DeGette. Dr. Miles Jones made very incriminating state- 
ments during a hidden camera interview on the program that indi- 
cates he may have profited from the illegal sale of fetal tissue. The 
authorities must investigate these statements. 

I also just saw a letter that the chairman showed me from the 
Department of Justice to Mr. Upton. Apparently, Mr. Upton had 
contacted the Justice Department and was sent a letter, which I 
would also ask unanimous consent to include in the record, that 
they are reviewing the information obtained by 20/20. 

[The information referred to follows:] 

U.S. Department of Justice 
Office of Legislative Affairs 

March 9, 2000 

The Honorable Fred Upton 
U.S. House of Representatives 
Washington, DC 20515 

Dear Representative Upton: This responds to your telephone conversation this 
morning with Deputy Attorney General Eric Holder and your subsequent letter re- 
garding the Department’s efforts in enforcing the ban on the sale of fetal tissue for 
profit, especially in light of the information obtained by 20/20 on this issue, and 
your request to open an investigation on this matter. 

As you know, recently there have been many troubling but unsubstantiated alle- 
gations in the media regarding the sale of fetal tissue for profit. However, based 
upon a preliminary review of our records, it appears that the Department has not 
received any information meeting our standards for triggering a formal investigation 
that fetal tissue has been sold for a profit. We are still reviewing our records for 
receipt of information. Further, three weeks ago, the National Institutes of Health 
and the Department of Health and Human Services informed the Department that 
they also had not received information of this kind. In addition, a 1997 study con- 
ducted by the General Accounting Office failed to turn up any reported violations 
of the ban by federally funded researchers covered by the study. See GAO, NIH- 
Funded Research: Therapeutic Human Fetal Tissue Transplantation Projects Meet 
Federal Requirements 3 (1997). 

We are currently reviewing the information obtained by 20/20 to determine 
whether specific allegations raised by 20/20 warrant the opening of an investigation 
by the Department or a referral to another agency for investigation. 

In the event that the Department receives specific information that a violation of 
federal law has occurred, we will investigate the matter to determine if there is suf- 
ficient evidence to support a prosecution or, where appropriate, refer the informa- 
tion to the proper agency for investigation. 

Please do not hesitate to contact my office if we can be of further assistance. 

Sincerely, 


Robert Raben 
Assistant Attorney General 
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Ms. DeGette. So the good news, I hope, is that we will have an 
investigation by the Department of Justice into these allegations. 

One thing I noticed about the report last night was that there 
was no evidence of widespread criminal activity in fetal tissue 
sales. That report and the witnesses listed for this hearing today 
point to one offender. We need to take measures to stop him imme- 
diately, while at the same time preserving the important medical 
research that proper fetal tissue protocols afford us. 

Mr. Chairman, 16 million people have diabetes in the United 
States, 4 million Americans have Alzheimer’s, 1.5 million people 
suffer from Parkinson’s disease, 30 million Americans have an 
autoimmune-related disease, 10 million women have been diag- 
nosed with osteoporosis, 8.2 million Americans suffer from cancer, 

450.000 Americans are paralyzed or have spinal cord injury, and 

150.000 children are born with birth defects each year. 

Mr. Chairman, I could go down this list for my entire opening 
statement and still not identify the millions of Americans who 
could and may benefit from fetal tissue research. 

This research has already resulted in significant advances in the 
treatment of many diseases, such as Parkinson’s, and it offers ex- 
traordinary promise in the search for many other diseases. The sci- 
entific community is ecstatic about the promise of fetal tissue re- 
search and its derivatives, like stem cells. 

As the co-chair of the House Diabetes Caucus, but, more impor- 
tantly, as the mother of a 6-year-old child who was diagnosed with 
diabetes 2 years ago, I am hopeful about the promise of fetal tissue 
research. 

Because of the extraordinary promises 

Mr. Bilirakis. Would the gentlelady please summarize? 

Ms. DeGette. Mr. Chairman, I believe that you generally give 
the ranking member some comity in opening statements. 

Mr. Bilirakis. All right. The gentlelady is already at 6 V 2 min- 
utes. 

Ms. DeGette. I am almost done. Thank you. 

Because of the extraordinary promise this science holds for mil- 
lions of people, I want to ensure — and I know my colleagues on this 
committee and in this body want to ensure — that the research is 
conducted ethically. Any violators of the Federal laws and protocols 
must be prosecuted to the fullest extent of the law. 

As I said before, the House majority has been investigating these 
allegations, I hope, since November of last year, yet, to my knowl- 
edge, no criminal investigation has been initiated. The majority’s 
investigators have not even subpoenaed the financial records of the 
company that purportedly violated the Federal statute that pro- 
hibits profiting from fetal tissue. 

I would urge the majority to tone down the nature of this inves- 
tigation and to really find out if there is a violator and, if so, they 
need to be prosecuted. 

Again, if this hearing or any subsequent investigations uncover 
evidence of wrongdoing or abuse, it is imperative that violators 
must be prosecuted and punished to the fullest extent of the law. 
However, we cannot jeopardize legitimate and ethical fetal tissue 
research. Too many millions of Americans’ lives are at stake. 

Thank you, Mr. Chairman. 
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[The prepared statement of Hon. Diana DeGette follows:] 

Prepared Statement of Hon. Diana DeGette, a Representative in Congress 
FROM THE State of Colorado 

Thank you Mr. Chairman. I understand there are members of the Full Committee 
who do not serve on this Subcommittee but may wish to join us today. As you know 
Mr. Chairman, it is a long-standing custom of this Committee to allow them to par- 
ticipate. I would hope he would extend any Full Committee Members this courtesy. 

Like everyone this room, I was shocked at the taped statements I saw last night 
on ABC’s 20/20. Dr. Miles Jones, the owner of Opening Lines, essentially stated that 
he profited from the illegal sale of fetal tissue, in direct contravention of both med- 
ical ethics and federal law. Dr. Jones’ statements were incriminating, to say the 
least, and must be investigated by federal authorities immediately. 

I was almost as shocked when I learned that, despite the Majority’s apparent 
knowledge of these facts since last November, no one has made a request to the De- 
partment of Justice to investigate Dr. Jones and his company. Last November, my 
colleague from Colorado introduced a resolution condemning the illegal sale of fetal 
tissue and calling on this committee to hold a hearing. So here we are today, almost 
five months later. During all this time, despite the horrific nature of the allegations 
against Dr. Jones and his company, no one has made any attempt to stop him, his 
business practices or his company. So what are we really up to here? Are we tr3ring 
to stop an operator who likely is engaging in criminal activity or do we have a larger 
agenda? 

Because of our shock after watching the ABC News program 20/20 last night, my 
Democratic colleagues and I have sent the Department of Justice a letter requesting 
that an investigation begin immediately. Dr. Miles Jones made very incriminating 
statements during a hidden camera interview on the program that indicates he may 
have profited from the illegal sale of fetal tissue. The authorities must investigate 
these statements. 

One thing I noticed about the report last night was that there was no evidence 
of widespread criminal activity in fetal tissue sales. That report, and the witnesses 
listed today, point to one offender. We need to take measures to stop him — while 
at the same time preserving the important medical research that proper fetal tissue 
protocols afford us. 

Sixteen million people have diabetes in the United States, 4 million Americans 
have Alzheimer’s, 1.5 million people suffer from Parkinson’s disease, 30 million 
Americans have an autoimmune related disease, 10 million women have been diag- 
nosed with osteoporosis, 8.2 million Americans suffer from cancer, 450,000 Ameri- 
cans are paralyzed or have a spinal cord injury, and 150,000 children are born with 
birth defects each year. Mr. Chairman, I could continue down this list for my entire 
opening statement and still not identify the millions of Americans who could benefit 
from fetal tissue research. 

This research has already resulted in significant advances in the treatment of 
many diseases, such as Parkinson’s, and it offers extraordinary promise in the 
search for a cure for many other diseases. The scientific community is ecstatic about 
the promise of fetal tissue research, and its derivatives, like stem cells. As the Co- 
Chair of the House Diabetes Caucus, but more importantly, as the mother of a six- 
year-old child with diabetes who could benefit significantly from appropriate fetal 
tissue research, I am also extremely hopeful about its promise. 

Because of the extraordinary promise this science holds for millions of people, I 
want to ensure, and I know my colleagues on this Committee, and in this body, 
want to ensure, that this research is conducted ethically. 

It is vital that scientists follow all of the proper protocols that Congress has put 
in place. Let me be perfectly clear. Any illegal activity with respect to fetal tissue 
research must not be tolerated. The allegations that brought about today’s hearing 
taint the promise of this research, and, if they are true, must be investigated. And 
any perpetrators must be prosecuted to the full extent of the law. 

If allegations that businesses are profiting from fetal tissue procurement are true, 
the law is clear. The 1993 NIH Revitalization Act, which established the conditions 
under which federally funded fetal tissue research can occur provides that it is un- 
lawful for any person to knowingly acquire, receive, or otherwise transfer any 
human fetal tissue for valuable consideration. Specifically, it prohibits the purchase 
of human fetal tissue. Additionally, a GAO report issued in 1997 determined that 
these requirements were being met and no further complaints have been issued or 
detected, according to the NIH. Again, if this law has been violated, those who have 
conducted illegal activity must be prosecuted immediately. 
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As I said before, the House Majority has been investigating these allegations since 
November of last year, yet to my knowledge, no criminal investigation has been ini- 
tiated. The Majority’s “investigators” have not even performed the basic act of sub- 
poenaing the financial records of the companies that purportedly violated the federal 
statute that prohibits profiting from the sale of fetal tissue. Instead, the Majority 
appears to favor “oversight by privatization,” shirking its duties by relying solely on 
the investigations of private entities. There are only two investigations of which I 
am aware. The first was conducted by Life Dynamics, an organization that has iden- 
tified as its mission the elimination of abortion and fetal tissue research at any cost. 
The ABC News program 20/20 conducted the second investigation, which, as I said, 
aired last night. Neither of these organizations has turned over any evidence to the 
proper authorities, or reported wrongdoing to the proper oversight bodies. If there 
is evidence of wrongdoing, now is the time to lay it on the table so we can address 
it, and take steps to prevent it from happening again. 

I ask that the Department of Justice begin its investigation immediately so we 
may determine if the allegations we are evaluating today are substantiated. Thus 
far, I have yet to see any foundation or authentication for the accusations that re- 
sulted in this hearing. In fact, the only legal authentication of which I am aware 
is an affidavit, which invalidates the aforementioned charges. 

Again, if this hearing, or any subsequent investigations uncover evidence of 
wrongdoing or abuse, it is imperative that violators must be prosecuted and pun- 
ished to the fullest extent of the law. I cannot repeat this enough. We must preserve 
the integrity of this lifesaving research. 

Unfortunately, I do not believe it is the intent of this hearing to preserve the in- 
tegrity of this research. Rather, the intent is to inflame. There are some that wish 
to halt potentially lifesaving fetal tissue research by any means necessary. It sad- 
dens me to report that threats have been made to scientists involved in fetal tissue. 
Some of the allegations made today are affiliated with organizations that publish 
threats to doctors who perform abortions and the zealots who carry out these 
threats. 

We cannot allow unsubstantiated allegations, or isolated instances of wrongdoing 
to jeopardize the advance of medical research that holds extraordinary potential for 
16 million diabetics, 4 million Americans with Alzheimer’s, 1.5 million people suf- 
fering from Parkinson’s and millions of other Americans who could benefit from this 
research. Mr. Chairman, I sincerely hope we can work in a bipartisan manner to 
ensure that if criminal activity has occurred, it is prosecuted. I also hope we can 
work together to protect the integrity of fetal tissue research. 

Mr. Bilirakis. I thank the gentlelady. 

The Chair now will provide his opening statement. 

As has already been said, for several months the majority over- 
sight staff of the full Commerce Committee has been investigating 
whether fetal tissue is being bought and sold in violation of Federal 
law. Today’s hearing will allow the committee to receive statements 
from two witnesses who were subpoenaed by full committee Chair- 
man Bliley to provide testimony about this issue. 

When Congress overturned the ban of federally funded fetal tis- 
sue transplantation research in 1993, certain protections were 
placed in the law. These provisions were designed to avoid influ- 
encing a woman’s decision on whether or not to terminate her preg- 
nancy by the knowledge that donating her fetal tissue could prove 
useful to others. 

Specifically, that 1993 law requires that consent for abortion pre- 
cede consent for tissue donation. 

The law also requires physicians performing abortions to certify 
that they did not alter the timing, methods, or procedures of abor- 
tion solely for purposes of obtaining fetal tissue. These prohibitions 
apply only when the tissue is obtained for use for federally funded 
fetal tissue transplantation research. 

However, Congress also enacted provisions making it unlawful 
for any person to acquire, receive, or transfer human fetal tissue 
for valuable consideration. 
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While the term “valuable consideration” is not specifically de- 
fined, the law does allow reasonable payments for costs incurred in 
acquiring and providing the tissue. 

Congressional intent was clearly expressed by our colleague, Mr. 
Waxman, who managed the bill in the floor of the House, ^^en 
asked whether it would prohibit the buying and selling of fetal tis- 
sue, Mr. Waxman responded, “It would be abhorrent to allow for 
sale of fetal tissue and a market to be created for that sale.” I think 
every member of this subcommittee would agree. And I also be- 
lieve, as the gentlelady has already said, that full and vigorous en- 
forcement of the law against the sale of fetal tissue is essential to 
prevent a negative impact on legitimate research. 

The committee has received information indicating that a market 
for fetal tissue exists and that Federal law is being violated. When 
the majority committee staff contacted the Justice Department, 
however, they were told that no credible evidence of potential viola- 
tions has been presented and no investigation has been initiated, 
and we have a letter to that effect. Ms. DeGette referred to it. 

Clearly, the Justice Department has the responsibility to actively 
enforce these protections and an obligation to investigate any po- 
tential violations, and I hope that we will all join together in urg- 
ing the Justice Department to commence an investigation on this 
matter. 

I looked for Mr. Waxman after the votes earlier today and 
couldn’t find him. When I am not looking for you, Henry, you are 
always there; when I am looking for you, I can never find you. 

Well, I do want to shorten this up. 

Dr. Miles Jones is a pathologist who founded and runs Opening 
Lines, a group which acquires human fetal tissue and provides it 
to the research community for a fee. He has refused to respond to 
numerous written and verbal requests for information from the 
committee, and we trust and hope that he will be here today. He 
has been subpoenaed. 

Mr. Dean Alberty is a former employee of Opening Lines and the 
Anatomic Gift Foundation, another company which acquired fetal 
tissue and provided it to the research community for a fee. He has 
been prevented from speaking with the committee staff by a con- 
fidentiality agreement he signed with the Anatomic Gift Founda- 
tion, which includes an exception for statements made under sub- 
poena, and that is the reason for the subpoena. 

The focus of our hearing, as Mr. Bliley has already said, is 
whether the 1993 law is being followed. We are not here to debate 
the many issues associated with fetal tissue transplantation re- 
search. While I respect the sincere and strongly held views of each 
member on that subject, it is not the topic of our hearing. 

I also want to acknowledge in advance the delay in providing 
written letters of invitation to three of our witnesses. Dr. Cohen, 
Dr. Kinney, and Ms. Samuelson. While these witnesses were pre- 
viously contacted about the possibility of testifying, they did not re- 
ceive formal confirmation until yesterday, for which I do apologize. 
As a result, their written statements were not received 2 days prior 
to the hearing, as required under our committee rules. I would like 
to assure them, however, that this delay in no way reflects on the 
merit of their testimony. I appreciate their understanding and, of 



10 


course, the understanding of the members of the minority, and 
their particular effort to join us on such short notice. 

It is important to note that Messrs. Dingell and Brown contacted 
me last week to raise concern about the safety of individuals who 
could be identified by witnesses at today’s hearing. They wrote that 
if witnesses were allowed to mention the names of clinics where 
abortions are performed or identify where the clinics are located, 
such disclosure could lead to harassment, injury, or death. 

While much of what we will discuss has already been reported 
in the media, I agree that it is important to err on the side of cau- 
tion; therefore, the committee staff has informed the witnesses not 
to mention the names or disclose the location of any facilities which 
perform abortions, the employees of such facilities, or the research- 
ers who receive tissue in their testimony or in response to ques- 
tions. 

I want to request the same forbearance from each member of the 
subcommittee. 

I will recognize Mr. Waxman for an opening statement. 

Mr. Waxman. Thank you very much, Mr. Chairman. 

In 1993, the Congress passed important legislation authorizing 
Federal support of fetal tissue transplantation research. That legis- 
lation contained conditions for the collection of fetal tissue used in 
federally supported projects involving fetal tissue transplantation. 
It also established strong criminal penalties for the transfer of any 
fetal tissue for valuable consideration, whether that tissue was 
used in either the public or the private sector. In other words, we 
established clearly that it would be a crime to profit from the sale 
of fetal tissue. 

It is important to review exactly why this legislation was passed. 
We did it because of the tremendous promise of fetal tissue trans- 
plantation for the cure and treatment of diseases, particularly Par- 
kinson’s, Alzheimer’s, cystic fibrosis, multiple sclerosis, and many 
others. We cannot lose sight of that. 

We know that fetal tissue research opened a world of possibilities 
and that transplantation of fetal tissue was an important part of 
that research. We also recognize the delicate ethical issues involved 
in this area of research. It was important to establish clearly in 
Federal law standards to protect against abuses, and, indeed, to ex- 
tend some of those protections beyond federally funded research 
projects. 

We used as our model for those standards the recommendations 
of the Human Fetal Tissue Transplantation Research Panel that 
was appointed by the Reagan/Bush Administration to provide us 
advice on this issue. Those are the standards we have in law today. 

This hearing is examining whether there are instances where 
those standards have been violated. Where that has occurred, we 
are all in agreement that the abuses should be stopped and the law 
should be enforced. We stand ready to join with our colleagues to 
ask Federal and State authorities to do their job. 

Mr. Chairman, I stand in support of you and Mr. Bliley in your 
quotations of my statements on the House floor. We do not want 
to tolerate violations of the law. 

The appropriate response to incidents where the law has been 
broken is to enforce the law and prosecute the violators, and we 
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have an absolute obligation to ensure that violations are isolated 
instances and not widespread practices that would undermine the 
fetal tissue program. 

It is also important to remember how valuable fetal tissue re- 
search is. We now have a diagnostic test for hepatitis-C, a test that 
was developed using liver fetal tissue. 

We are making progress in the development of an HIV vaccine, 
again using fetal tissue. 

Recently, we had indications of a cure of diabetes in mice, again 
with research involving fetal tissue. 

We cannot turn our backs on these lifesaving advances. 

Finally, let me make one last point. The law establishes safe- 
guards to separate the decision to have an abortion from the use 
of the fetal tissue for transplantation research in federally sup- 
ported projects. There was no intent to increase the number of 
abortions so that tissue could be obtained. 

When this law was passed in 1993, it was supported by Repub- 
licans and Democrats. Senator Dole supported it. Senator Thurman 
supported it. Members who were pro choice and those who were 
pro life supported it. 

I continue to believe that instances where the law is being bro- 
ken are rare. There has been no indication in the information 
shared with us that this hearing will indicate otherwise. But any 
instance where the law is broken should be pursued. If people are 
breaking the law, let us prosecute them. If State and Federal laws 
are not being enforced, let us do better. But let us not sensa- 
tionalize this issue and generalize, from one or two possible cases, 
in order to undermine the efforts of those who do comply with the 
law and who seek medical progress. If we do that, we do a dis- 
service to those whose very lives may depend on the medical ad- 
vances that fetal tissue research can bring. 

Thank you very much for holding this hearing, Mr. Chairman. I 
yield back the balance of my time. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Upton for an opening statement? 

Mr. Upton. Thank you, Mr. Chairman. 

Section 498(b), subsection A, “It shall be unlawful for any person 
to knowingly acquire, receive, or otherwise transfer any human 
fetal tissue for valuable consideration if the transfer affects inter- 
state commerce.” It is real clear. That is the law. That is the law 
that I helped craft with my colleague from California, Henry Wax- 
man, nearly a decade ago. Our bond was our desire to ensure that 
promising research was not hamstrung by politics. 

We did it for moms and dads, we did it for sisters and brothers, 
spouses and friends, those who, unfortunately, know the heartache 
associated with diseases like Parkinson’s, Alzheimer’s, diabetes, 
and cancer. 

We share a common goal of putting substance over politics in 
finding a cure. Equally important, we passed this law because of 
our conviction that profiteering and coercion in the procurement of 
fetal tissue is morally wrong and has to be prevented. 

Today, we will hear of horrifying activities — activities which are 
reprehensible, inexcusable, and certainly highly illegal in the pub- 
lic and private sector, based on the provisions that I helped craft. 
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No one in this room is more anxious to go after the culprits and 
right any wrongs than I am. Those breaking the law must be pur- 
sued, prosecuted, and severely punished. 

I pledge to work to close any gaps that exist, whether it be a 
matter of more oversight, more inspections and audits, heavier 
fines, tougher licensing. In fact, based on the horror stories that 
have been divulged in the past couple of weeks, I personally spoke 
this morning on the phone with Deputy Attorney General Eric 
Holder, requesting the full cooperation of the Justice Department 
in pursuing any and all violations of the law. A number of my col- 
leagues sent a letter to Attorney General Reno in this regard, as 
well. 

In the letter that I received back about an hour ago from Robert 
Rabin, the Assistant Attorney General, he indicated, “We are cur- 
rently reviewing the information obtained by 1920/20’ to determine 
whether specific allegations raised by 1920/20’ warrant the opening 
of an investigation by the Department or a referral to another 
agency for investigation. 

“In the event that the department receives specific information 
that a violation of Federal law has occurred, we will investigate the 
matter to determine if there is sufficient evidence to support a 
prosecution.” 

We need to have a constructive dialog addressing abuses of this 
research and the possible remedies. Unfortunately, in any society, 
despite our most diligent efforts, there are reckless, renegade law- 
breakers, and, sadly, in terms of today’s hearing, we have heard ac- 
counts of respect for the law and the dignity of human life taking 
a back seat to greed. If these allegations are true, I have not ever 
witnessed a clearer case of money as the root of incredible evil and 
the enemy of what the vast majority of God-fearing Americans rec- 
ognize is flat-out wrong. 

In that regard, I wholeheartedly support the subpoena of Miles 
Jones, who was shown last night on “20/20” smirking and bragging 
about his seedy scheme to evade the law and to profit from the sale 
of fetal tissue. By all accounts, he is a monster whose nightmarish 
activities are an offense to all of us. As Churchill once said, “The 
only guide to a man is his conscience.” If what we have heard 
about Miles Jones is true, he does not have one. His only guide, 
sadly, has been his greed. 

The first question I would have asked him at this panel this 
afternoon, had he had the courage to show up, was, “How do you 
sleep? How do you possibly sleep at night?” No, Miles Jones is not 
here. He is on the run and he is hiding. But I, for one, intend to 
ensure that he is brought in for full questioning and that justice 
is served. 

I value life-saving research, the nature of which will be detailed 
later on today, and I value human life, the alleged degradation and 
desecration of which will also be detailed today. 

Every one of us needs to set and follow our own moral compass. 

I deplore the actions of those who seek to profit from the sale of 
fetal tissue. It is wrong, it is illegal, and it has to be stopped. 

Thank you, Mr. Chairman. 

[The prepared statement of Hon. Fred Upton follows:] 
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Prepared Statement of Hon. Fred Upton, a Representative in Congress from 

THE State of Michigan 


Good afternoon. 

Over a decade ago, as a new member of this Committee, I faced one of my very 
first votes on a highly controversial issue — a vote to overturn the han on fetal tissue 
transplantation research. I was told that this was a very complicated issue — as it 
obviously remains today — and I was told hy fellow Republicans that this issue was 
so potentially politically explosive that I should just vote to keep the ban intact ... it 
was the right thing to do. After all, didn’t I want to be assured of reelection? Did 
I want to cause trouble? Was it worth it? 

Well, after much soul searching and really looking at the FACTS of the issue, I 
decided, YES, it WAS worth it. Absolutely. 

At that time, I joined forces with my colleague across the aisle — Henry Waxman. 
A man, with whom, frankly, before that time I had very little in common. He was 
from California. I was from Michigan. On the only other issue with which I had 
really come to know him, we had differed greatly on our approach: Clean Air. And 
yet, we both realized the tremendous life saving potential of fetal tissue research. 
Our bond was our desire to ensure that incredibly promising research was not ham- 
pered and hamstrung by politics. As I delved into this issue, I met extraordinary 
people . . . real heros . . . Joan Samuelson, herself a victim of Parkinson’s who will tes- 
tify later today about the merits of the research in terms of a potential cure for Par- 
kinson’s Disease . . . Guy Waldron, a pro-life Baptist Minister who, after losing 2 chil- 
dren to genetic birth defects and facing the loss of their third, agreed to fetal tissue 
transplantation — much to the dismay of his own congregation . . . Dr. Otis Bowen, the 
Secretary of Health and Human Services at the time the Reagan Administration 
ban went into effect who would not sign the executive order overturning the ban 
because he recognized its error . . . and Ruth Katz, a former Congressional staffer 
who served this very Committee and Congressman Waxman so well. 

These individuals and the many others who worked with us on this effort came 
from very different backgrounds, professions and political orientations. What we all 
shared was the common goal of putting substance OVER politics and finding a cure 
to ease and hopefully end the suffering of so many millions of Americans. 

I will leave it to the groups represented here today to speak further of the promise 
this research holds. I am not an expert in this area. 

What I did, when recognizing the promise of this research, and feeling disheart- 
ened about the politics surrounding this issue, was to reach across the aisle to my 
colleague and craft an amendment that would allow the research to go forward, but 
only with strict safeguards that were not then in place. 

Had our amendment not been incorporated into the NIH reauthorization bill, we 
would not be having this hearing today. Because there would not be a federal stat- 
ute so stringently prohibiting the very abhorrent practices that we outlawed in pub- 
lic AND private activities involving this research. The scope of our law was broad; 
the penalties severe. 

Here is what the law says: 

“IT SHALL BE UNLAWFUL FOR ANY PERSON TO KNOWINGLY AC- 
QUIRE, RECEIVE, OR OTHERWISE TRANSFER ANY HUMAN FETAL TIS- 
SUE EOR VALUABLE CONSIDERATION. . .” 

“IT SHALL BE UNLAWEUL FOR ANY PERSON TO SOLICIT OR KNOW- 
INGLY ACCEPT A DONATION OP HUMAN FETAL TISSUE EOR THE PUR- 
POSE OP TRANSPLANTATION IE THE TISSUE IS OBTAINED PURSUANT 
TO AN INDUCED ABORTION AND 

IF THE DONATION WILL BE OR IS MADE PURSUANT TO A PROMISE 
TO THE DONATION INDIVIDUAL THAT THE DONATION WILL BE 
TRANSPLANTED INTO A RECIPIENT SPECIEIED BY SUCH INDIVIDUAL.” 

Violators of this law are subject to stringent civil and criminal penalties, including 
jail time. 

Today we will hear of horrifying activities. Activities, which, if true, are not only 
reprehensible, inexcusable and unimaginable. They are illegal because of the 
amendment I helped craft. And no one is more anxious to go after the culprits and 
right any wrongs than I am. Those breaking this federal law should be pursued and 
prosecuted, and I hope, punished, to the fullest extent of the law. There is no excuse 
for this type of gross violation of the law, and sickening disrespect for the value of 
human life. 

I pledge to work to close any gaps that may exist in the law. Whether it be a 
matter of more oversight, more inspections and audits, tighter restrictions, heavier 
fines, tougher licensing. I have spoken with the Department of Justice about fully 
pursuing any and all violations of this law. And I am in the process of discussing 
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with pharmaceutical companies and research institutions various ways to ensure 
that the spirit and letter of law are strictly abided by. 

I do not have a reputation for merely talking about problems. Especially in this 
matter, addressing any cracks in the system and finding a solution, while at the 
same time protecting the continuation of legitimate, legal medical research is an im- 
perative I take most seriously. It is a matter life or death matter. 

I hope that at some point we can have a constructive dialogue on how to address 
abuses of this research, short comings in the law and ways to remedy it. I think 
the American people are tired of the accusatory, either/or, us versus them politics 
that really end up meaning: nothing gets done, people keep bickering — the problem 
persists. There are no winners. 

There must be common ground. 

I truly believe that no one — no one — in this room today would condone the type 
of activities as those detailed on a prominent news show last night. 

Unfortunately, in any society, there are those who abuse the law . . . those who put 
profit ahead of civility; basic respect for the dignity of human life takes a back seat 
to greed. Money becomes the root of incredible evil. It becomes the enemy of the 
common good. 

I wholeheartedly supported the subpoena of Miles Jones. From what many of us 
have heard alleged, there are many questions we would like to ask him. He has run. 
And he is hiding. But, I for one intend to join the effort to ensure he is brought 
in for full questioning and that justice is served. 

I value life saving research, the nature of which will be detailed later today. And 
I value human life, the degradation and desecration of which, sadly, purportedly 
will also be detailed today. To say that the two are mutually exclusive as some 
groups have done in the past few days just as they did a decade ago, is unfair and 
insulting. 

Let me close by saying that when Congress first looked at this issue back in 1991, 
as a new member of this committee, I set out to find Members of Congress who 
would join me in truly studying the issue, leaving labels, and fears, and political 
expediency aside. Very close to home I found someone who was known to relish com- 
plicated details, thorny issues and complex challenges. He was widely respected and 
known as one of the most civil, truly decent individuals in this institution. He was 
my colleague and very good friend, Paul Henry, of Grand Rapids, Michigan. Paul 
took the report of the Reagan Commission on Fetal Tissue Transplantation Re- 
search — as well as reams and reams of issue briefs from interest groups on all sides 
of the spectruirn — home to study. And those of you who remember Paul know he 
took his studying very seriously. A few days later Paul joined me on the floor of 
the House of Representatives urging members to adopt the NIH report ending the 
ban on fetal tissue transplantation — but only with the strict safeguards of our 
amendment in place. 

It was a tremendous act of courage. 

We all need to set and follow our own moral compasses. I deplore the actions of 
those that make a profit from the sale of fetal tissue. It is wrong. It is illegal. It 
must be stopped. 

I believe we can take aggressive action to crack down on any illegal activity while 
at the same time ensuring the progress of vital life saving research. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Stupak, opening statement? 

Mr. Stupak. Yes, sir. 

Thank you, Mr. Chairman. I want to thank you for holding this 
hearing on the extremely serious issue of whether fetal tissue is 
being bought and sold for profit in violation of Federal law. I be- 
lieve that it is critical that we examine these allegations. 

It is important to point out that, whether you are pro life or pro 
choice, it is impossible to condone the conduct of any health care 
provider or anyone else who would sell fetal tissue for profit or per- 
form medical procedures that increase the risk to the patient. 
These actions are illegal and reprehensible. 

I join a number of my colleagues today, both Democrats and Re- 
publicans, in a referral to the Justice Department urging the Attor- 
ney General and FBI Director Freeh to investigate the alleged vio- 
lations of Federal law. 



15 


In addition, Mr. Alberty has made statements that, if true, could 
be serious crimes under Kansas State law. 

I would urge local authorities to conduct a vigorous investigation 
of these allegations. 

Mr. Chairman, it is important to note that the subcommittee has 
not conducted a whole or proper investigation on this matter. We 
should be able to easily determine whether companies have made 
a profit on these transactions. One should be able to acquire their 
financial records and compare their cost to the amounts that they 
received for the tissue and determine whether or not they made a 
profit. 

It is my understanding that the subcommittee has not received 
any information about the financial status of Opening Lines or the 
Anatomic Gift Foundation. I believe we have an obligation to inves- 
tigate and examine these questions. 

The buying and selling of fetal tissue for profit is immoral and 
illegal. The failure to gain proper consent for donation of fetal tis- 
sue is immoral and illegal. The alteration of the medical procedure 
to increase the quality of fetal tissue is immoral and illegal. 

Our responsibility is to investigate these wrongdoings and bring 
them to the public’s attention. I believe this subcommittee should 
perform a thorough and extensive examination of these issues. 

It is my hope that we can do the necessary work to investigate 
these allegations and bring the wrongdoers to justice and end this 
deplorable practice. 

With that, Mr. Chairman, I would yield back the balance of my 
time. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Stearns for an opening statement? 

Mr. Stearns. Thank you, Mr. Chairman. 

I think, like many members, it is very, very disturbing that in 
this wonderful country of ours we see the trafficking of body parts 
has become a business enterprise. This macabre practice certainly 
has implications that go even further beyond this hearing today or 
whether any Federal laws have been broken. There is a moral and 
spiritual question involved, but the purpose today is not that. We 
are not here to conduct a witch hunt. 

The purpose of this hearing is very clear. It is simply to deter- 
mine whether or not Federal laws have been broken, whether the 
allegations that organs and body parts were sold for profit — that is 
true — and Congress has in place laws that can allow men and 
women to disguise their operation under existing provisions of the 
law to allow them to continue their operation. Why has not the Ad- 
ministration started an investigation? 

These are the kind of questions that are most appropriate, and 
ultimately Congress and this committee should consider whether 
existing legal protection at the Federal and State levels against 
non-therapeutic experimentation on infants and fetuses is ade- 
quate. 

So, Mr. Chairman, I applaud you for having this hearing and I 
hope to hear from the witnesses. 

Mr. Bilirakis. I thank the gentleman. 

Ms. Eshoo for an opening statement? 

Ms. Eshoo. Thank you, Mr. Chairman. 
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I think that all of us here today would agree that profiting from 
the sale of fetal tissue is morally repugnant. That is why in 1993 
the Congress made it a criminal offense. Anyone found guilty of 
profiting from the sale of fetal tissue is subject to criminal fines 
and/or imprisonment for up to 10 years. That is a very, very stiff 
penalty. 

We also included protections to ensure that women who donate 
their fetal tissue for federally funded transplantation research do 
so willing — not forcibly, but willingly — and that the procedure is 
done ethically. 

First, she must give her written consent to have an abortion. 
Only after consent to have the abortion can she provide the nec- 
essary written consent to donate the fetus. She cannot be paid for 
the donation and she cannot know the recipient. 

Second, the physician performing the abortion must certify in 
writing that the procedure was not altered in any way to produce 
more usable tissue. 

I fully support these laws and their vigorous enforcement, and I 
believe that we here in the Congress must work to ensure that 
these laws are being properly enforced. In fact, that is, I believe, 
the intent of this hearing today. 

Along these lines, Mr. Chairman, at least two of today’s wit- 
nesses have admitted to actions which are in clear violation of the 
law. It is my understanding that the committee has known of this 
for several months and has not referred this matter to the proper 
authorities, and I think we need to know why, if, in fact, this is 
the case. 

Notwithstanding the abhorrent practices of the two brokers rep- 
resented here today, all evidence points to the conclusion that the 
laws are working. In 1997, the GAO issued a report in which it 
found that the Federal laws are being complied with. 

I strongly question the veracity of some of the outrageous stories 
told by Mr. Alberty, who has made numerous false and conflicting 
statements. In fact, he recently gave a sworn, signed affidavit in 
which he recanted much of what he told Life Dynamics in a taped 
interview. Moreover, when interviewed by ABC’s “20/20,” Mr. 
Alberty omitted the most inflammatory parts of his story to Life 
Dynamics, for which the group paid him $15,000. 

However, if what Mr. Alberty has said is true, there are laws al- 
ready in place to punish those involved. We cannot and should not 
use the crimes of these bad actors as an excuse to severely restrict 
or ban lifesaving medical research that utilizes medical tissue. 

Medical research using fetal tissue is bringing us closer to cures 
for diseases like Parkinson’s and diabetes than we ever thought 
possible. Due to its regenerative properties, fetal tissue provides 
hope that diseases that were once death sentences will some day 
be non-existent. 

In fact, we have already witnessed the miracles that can come 
from research on fetal tissue. It played an integral role in develop- 
ment of vaccines for polio and rubella, and, thanks to that re- 
search, these diseases have been virtually wiped out. 

Much of this lifesaving research is being done in my Congres- 
sional District, and the leading biotechnology company in stem cell 



17 


research makes its home in California’s 14th Congressional Dis- 
trict. 

We will hear from several medical experts today who will tell us 
that the type of research that this company does poses the next big 
breakthrough in medicine, and we cannot stifle this progress. 

In 1992, former majority leader Bob Dole said supporting fetal 
tissue is, “The true pro life position.” 

At this time, I ask, Mr. Chairman, unanimous consent to include 
in the record an editorial by the San Jose “Mercury News.” It pro- 
vides a very enlightened and instructive look at this issue. 

Mr. Bilirakis. Without objection. 

[The information referred to follows:] 

[Published Monday, March 6, 2000 — San Jose Mercury] 

EDITORIAL 

The opinion of the Mercury News 

Science vs. Suffering 

The anti-abortion movement must not be allowed to stop stem cell research 

It would be a shame if anti-abortion hysteria whipped up by extremist groups 
were allowed to delay cures for childhood leukemia, diabetes and other killer dis- 
eases. 

But that’s what could happen if House and Senate committees don’t hear from 
Americans this month about the importance of federal support for stem cell re- 
search, a promising area of scientific investigation that unfortunately is clouded by 
abortion politics. 

Stem cells — the undifferentiated cells at the earliest stages of human life — can de- 
velop into any part of the body. Researchers expect some day to use them to gen- 
erate cells and tissue for transplantation, repair of nerves, treatment of burns and 
many other uses. They might also revolutionize the way new drugs are tested. 

Stem cells are sometimes obtained from embryos grown in the lab but not used 
for in vitro fertilization, as well as from aborted fetuses. Stem cells can also be ob- 
tained from umbilical cord blood and placentas. 

Opponents of stem cell research say it is tainted by the use of material from abor- 
tions, and they are desperate that nothing beneficial ever come from a woman’s 
choice to end a pregnancy. They also claim embryos will be grown just for spare 
parts, which is already prohibited. 

Two factors seem to be prompting members of Congress to call for hearings this 
month: 

First, the National Institutes of Health recently drafted guidelines that would 
allow stem cell research at federally funded sites (all universities, basically). Re- 
search is now done by private companies. 

Allowing such research in federally funded sites would accomplish a number of 
good things; It would bring ethical guidelines and public accountability to stem cell 
research, just as it has to fetal tissue research, which uses material from elective 
abortions; it would increase the amount of research; and it would prevent private, 
for-profit companies from having a monopoly on how research results are put to use. 

Second, a small faction of the anti-abortion movement is stirring up concern over 
tissue procurement firms, the middlemen who obtain fetal tissue and market it to 
universities and biotechnology firms. If there is indeed illegal trafficking in fetal tis- 
sue, then the research should be brought under stricter government oversight, not 
driven underground. 

The embryos that yield stem cells are the left-overs from in vitro fertilization, and 
would be destroyed anyway. Allowing or disallowing stem cell research in federally 
funded labs has no effect on how many abortions are performed. While fertility labs 
and abortion clinics are now the most reliable source of fetal tissue, biotechnology 
companies are developing stem cells that will reproduce indefinitely, eventually 
making this debate moot. 

NIH’s suggested guidelines allow stem cell research as long as the embryos were 
created for other purposes. Guidelines already in place for other kinds of fetal tissue 
research have prevented improper profiting from fetal tissue donations. 
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Banning stem cell research because the material comes from aborted fetuses or 
surplus embryos would make as much sense as banning organ transplants because 
some of the donors were crime victims. 

Stem cell and fetal tissue research hold out the best hope yet for people suffering 
from Parkinson’s disease, spinal cord injuries and Alzheimer’s disease. This research 
also shows promise of alleviating the terrible suffering caused by strokes, cancer, 
cystic fibrosis, muscular dystrophy and many other ailments. Anti-abortion conserv- 
atives such as John McCain, Bob Dole and Strom Thurmond have supported fetal 
tissue research in the past. Today’s members of Congress should follow their lead 
and protect stem cell research from the depredations of an ideological minority. As 
Dole put it in 1992, supporting life-saving, fetal tissue research is the “true pro-life 
position.” 

Ms. Eshoo. I want to thank you for holding this hearing. Thank 
you, Mr. Chairman. 

Mr. Bilirakis. I thank the gentlelady. 

Mr. Greenwood for an opening statement. 

Mr. Greenwood. Thank you, Mr. Chairman. 

In the United States, we have the option to donate our bodies to 
science, and, because we do and because of the fact that we have 
this option, it is impossible to calculate the number of lives of men 
and women and children who have been saved, prolonged, and the 
amount of human suffering that has been relieved because of these 
donations. 

We also have a statute called the “Uniform Anatomic Act” that 
creates very clear guidelines as to how the donations of our bodies 
to science are to be handled. 

If someone violates those laws, they should be punished. There 
should be stiff punishments. But we would never think that the 
idea of donating our bodies to science should be rethought. We 
know how important those donations are. 

Similarly, we can donate our organs to relieve others of our fel- 
low human beings. Again, you cannot calculate the suffering that 
has been relieved and the joy that has been brought to the lives 
of the loved ones of those people because their lives have been ex- 
tended. 

If someone violated the Uniform Anatomic Gift Act and sold and 
profited from the donation of organs, we should and we would pun- 
ish those individuals, but we would not rethink the value of the do- 
nation of our organs. 

In this country, women can also make the choice to donate fetal 
tissue. Again, it is impossible — probably more impossible than the 
other two instances — to calculate the amount of human suffering 
that will be relieved, the lives saved, lives prolonged because of the 
research that is and will be done using fetal research. 

In the instances that we will hear about today, those individuals 
who violated that law — and it is the unanimous opinion of those in 
this panel that they should be tracked down and punished, and 
punished severely. And if, in fact, there are loopholes in the law 
that would, for instance, allow women to be put at greater risk be- 
cause of the procedures used to extract that tissue, perhaps we 
should look at that. But we should not and would not, I hope, ques- 
tion the value of fetal tissue research because of the enormous 
blessing that it brings to our society now and into the future. 

I look forward to hearing from the witnesses, Mr. Chairman. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Green? 
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Mr. Green. Thank you, Mr. Chairman. I want to thank you for 
scheduling this important hearing on fetal tissue research. 

It is important we address this issue. The trafficking of body 
parts is illegal, and it is a felony. If it happens, we need to address 
the proper authorities and actively prosecute the offenders. Those 
selling fetal tissue for profit should be in jail and not testifying be- 
fore a Congressional committee. 

We cannot forget the benefits of fetal tissue research. Fetal tis- 
sue has helped develop vaccines for polio and rubella. Every year, 
an estimated 8,600 new cases of cancer occur among children be- 
tween birth and age 14. Cancer is the chief cause of death by chil- 
dren under the age of 15. Fetal tissue research can help research- 
ers and those afflicted understand more clearly what is happening 
and why. 

We must not underestimate how crucial and beneficial fetal tis- 
sue research is to the disease research such as Parkinson’s and 
Alzheimer’s. 

I want to thank you again for scheduling this hearing. Hopefully, 
we will not let politics get in the way of what the issue is here 
today. 

I yield back my time, Mr. Chairman. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Deal for an opening statement. 

Mr. Deal. Thank you, Mr. Chairman. I thank you for holding 
this hearing today. 

I think there is one thing we need to keep in mind as we go 
through this hearing, and that is the context in which the law is 
written, and that is that we cannot simply point to one person or 
one group and say that they are the bad actors, because, as the law 
is written, it implies the obligation and responsibility on everyone 
in the chain to ensure that the law is adhered to. 

If, in fact, this is one bad actor or a few bad actors who are vio- 
lating the law to make a profit in the sale and the trafficking in 
fetal tissue, it would seem to me that there is something that runs 
against common sense in the way this operates. 

First of all, how does someone have an exaggerated price for fetal 
tissue and sell it at an exaggerated price to make a profit? Nor- 
mally, those who violate the law do so by being able to sell their 
contraband at less than the market rate. So one of the things I 
think we need to ask is: if this is someone whose profit factor is 
built into the sale of fetal tissue, how does that, in itself, not cause 
them to stand out and, therefore, immediately raise a red flag to 
those who are doing business with them? 

Thank you, Mr. Chairman. 

Mr. Bilirakis. I thank the gentleman. 

I would announce to the subcommittee and to the audience that 
we have two votes on the floor, a 15-minute and a 5-minute vote, 
so I am sure that is going to probably take us pretty close to 3:30. 
It is probably a good idea to just go ahead and recess for that pe- 
riod of time. We will start as soon as they have that second vote. 

[Brief recess.] 

Mr. Bilirakis. Let us have order, please. 

Mr. Whitfield for an opening statement. 

Mr. Whitfield. Mr. Chairman, thank you very much. 
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President Clinton, on his first day in office, signed an executive 
order that ended Federal curbs on fetal tissue research. Soon there- 
after, Congress passed public law 103-43, the National Institutes of 
Health Revitalization Act of 1993, which governed the sale of fetal 
tissue. 

During the Congressional debates on that legislation, supporters 
of fetal tissue research argued that the ethics provisions in the bill 
would curb the emergence of a marketplace for fetal body parts. 
The idea of such a market is barbaric, said Senator John McCain 
in a May, 1992, letter to constituents in which he announced that, 
because of the ethical safeguards added to the law, that he had 
dropped his opposition to fetal organ research. 

As a result of the “20/20” program and other evidence that has 
become available, despite a Congressional prohibition against a 
money-making marketplace for fetal tissue, there is strong evi- 
dence that such a marketplace has developed and that companies 
are selling fetal parts for profit. 

The purpose of this hearing is to send a message loud and clear 
that we will not, as a Nation, tolerate for one moment the selling 
of fetal parts for profit. Although we may live in a world of increas- 
ingly lax ethical standards, we will not tolerate a deviation from 
the highest ethical standards in the area of fetal tissue research. 

So I think what we are looking for in this hearing is: one, have 
Federal laws been violated; two, how widespread is the practice; 
and, three, what legal or Congressional action is necessary to stop 
it. 

So, Mr. Chairman, I am delighted that you are having the hear- 
ings on this important issue, and I look forward to hearing from 
the witnesses and the additional evidence that may be presented. 

Mr. Bilirakis. I thank the gentleman from Kentucky. 

Mr. Strickland for an opening statement? 

Mr. Strickland. Thank you, Mr. Chairman. 

I would like to begin my statement by reflecting upon the words 
of my colleague, Mr. Upton from Michigan. I was very moved by 
his statement. I think he said exactly what I feel in my heart re- 
garding this matter. 

We are here today to hear testimony that at least one unscrupu- 
lous physician is flagrantly violating the criminal statute by mak- 
ing profits from the sale of fetal tissues. This is a crime of the low- 
est order, with disastrous consequences to donors who place their 
trust in medical professionals, for researchers who depend upon 
this tissue to do lifesaving work, and for the victims of the many 
diseases that could potentially be eradicated by this research. 

I hope that the Justice Department begins an immediate, full- 
scale investigation into these allegations to uncover criminal 
wrongdoing and to severely punish those who have perpetrated 
crimes. 

I am extremely disappointed, Mr. Chairman, that officials from 
the Department of Justice and the Department of Health and 
Human Services are not included among our witnesses today, since 
they have the authority to investigate allegations in pursuit of a 
conviction. I urge this subcommittee to hold additional hearings 
with the appropriate Federal officials at the earliest convenience. 
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Furthermore, I note that one of today’s witnesses will testify to 
the fact that he contacted the FBI to report wrongdoing by his em- 
ployer, but that the FBI did not respond. If the FBI was informed 
and did not respond, I think the FBI should be before this com- 
mittee to explain that. 

I will be interested in asking this witness who he talked with at 
the FBI, when he talked with that person, and what response he 
was given. 

I believe that the real heroes among us today are the medical re- 
searchers who spend month after month and year after year work- 
ing to find answers to the dread diseases which plague us and our 
loved ones. I hope today that, as we condemn those that have vio- 
lated the law and who have acted in this egregious manner, that 
we also pay homage to those men and women who, day after day, 
work selflessly to find a cure for the diseases that we are all con- 
cerned about. 

I thank you for having this hearing. I want to say that I appre- 
ciate the tone of the statements that have been given thus far. I 
think they reflect a serious bipartisan concern, and I hope they can 
lead to a serious bipartisan solution to the problem that we are ad- 
dressing today. 

Thank you, Mr. Chairman. I yield back. 

Mr. Bilirakis. I thank the gentleman. 

The Chair recognizes Mr. Bilbray for an opening statement. 

Mr. Bilbray. Thank you, Mr. Chairman. 

Mr. Chairman, I cannot help but sit here and think that 200 
years ago the Federal Government of the United States decided to 
locate and start operating on Jenkins Hill, which later was called 
Capitol Hill. And I only say that because I can just imagine our 
founding fathers who developed this institution just thinking of us 
sitting here today talking about this situation. I think they would 
be astonished. I think they would be very encouraged [sic]. And I 
think they would be very disgusted. 

The issue before us I think is: how do we take this institution 
that has been operating for the people of the United States for over 
200 years and apply it to this problem? 

The problem is that science is moving so quickly and miracles 
are coming at us so fast and people are using and abusing these 
technologies and these great breakthroughs to a point where it is 
hard for government to manage the situation in a reasonable man- 
ner. 

Now, fetal tissue research is hardly new. In fact, Jonas Salk used 
fetal tissue in the development of the polio vaccine. The huge, huge 
benefits that we received in the far past, the near past, but, most 
importantly, in the future justifies us taking very seriously this op- 
portunity that we call “fetal tissue research.” 

But it also means those of us who strongly support this research, 
as I do, also bear the responsibility to make sure that less-than- 
appropriate activities are not allowed to occur around this issue. 

Those of us that want to defend this great potential also have the 
obligation to get rid of this hideous problem that seems to have 
grown up around it. 

I would have to say, Mr. Chairman, that, as both my colleagues 
from the Democrat and the Republican side said, you guys were 
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here when you passed this law, you saw a great opportunity. In all 
fairness, I think we all, in the back of our minds, had to recognize 
there was great potential for abuse. 

Let us concentrate on why those abuses occurred. Let us con- 
centrate on why the prosecution and the issue has not been ad- 
dressed before now. But let us talk about what can be done, not 
just by this Congress but by the Administration and by the commu- 
nity, at large, to make sure that the potential of tissue research is 
one of hope and of help, not one that we will have to hide from our 
children and grandchildren and say that, yes, we should have done 
more, we should have cared more. 

Thank you very much for giving us that chance to participate in 
the process of making sure this dream does not turn into a night- 
mare. 

Thank you very much, Mr. Chairman. 

Mr. Bilirakis. Ms. Capps for an opening statement. 

Ms. Capps. Good afternoon, Mr. Chairman. Thank you very much 
for holding this hearing. 

The parameters of the 1993 NIH Revitalization Act have been 
outlined in other opening statements. We are here today to discuss 
the possible abuses in the area of fetal tissue donation and sale. 
We have learned that one or more groups may be inappropriately 
profiting from sale of this tissue, which is a serious charge raising 
many ethical and legal questions. 

If third-party fetal tissue procurement businesses are making a 
profit from their transactions in clear violation of the law, they 
must be held accountable and they must be punished. No one on 
this committee would disagree with that. I would say compelling 
opening statements attest to our bipartisan and unanimous convic- 
tion in this area. 

Additionally, this hearing provides a good opportunity to look at 
ways that the Federal Government can eliminate these abuses. For 
a start, NIH must formulate safeguards to ensure that federally 
funded researchers avoid these illegal vendors of tissue. 

Mr. Chairman, I have several concerns with this hearing. First, 
I am concerned that the charges being leveled today, while very se- 
rious and troubling, are also being used by pro life groups to in- 
flame the abortion debate. Second, we must not threaten the legal, 
ethical practice of fetal tissue research. 

My strongest concern is that today’s debate will put the very re- 
search that we are discussing in jeopardy. I am concerned that our 
testimony may not include many good examples of tissue procure- 
ment because of the very real fear of harassment that such wit- 
nesses may experience. 

As a health care professional, I am a strong supporter of fetal tis- 
sue research. Doctors and scientists around the world have attested 
to the amazing potential in this area of science. In my own District, 
I represent several groups who have a personal understanding of 
just how important the work is. Members of the Parkinson’s Asso- 
ciation of Santa Barbara have again and again indicated their 
strong support of this research to me. 

Doctor Lois Jovanovich, a nationally known expert and director 
and chief scientific officer of the Santa Barbara Diabetes Project 
and the Samson Clinics, told me of the following case in which fetal 
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tissue research was an invaluable tool. She was studying children’s 
diabetes, where certain cells in the child’s pancreas die for no 
known reason. Children suffering from this disease will die if they 
do not take insulin, which currently can only be administered by 
injection. These injections make children’s lives very difficult. 

Dr. Jovanovich’s group decided to attempt to transplant cells that 
make insulin so that injections would no longer be necessary, but 
childhood diabetics often develop autoimmune disease and become 
allergic to their own cells. Fetal tissue does not promote this aller- 
gic reaction. 

They decided to undertake a study to transplant fetal pancreas 
cells. Working with the clinic, women signed informed consent 
forms and were asked if they would like their fetal tissue de- 
stroyed, buried, or donated to research. Of the women, 100 percent 
chose to donate their tissue to research. Forty-seven children un- 
derwent transplants, and, although none of them were cured, their 
diabetes improved dramatically, as did the quality of their lives. 

So you see, Mr. Chairman, this research is opening new doors 
every day. 

Additionally, California bioscience innovators are conducting 
ground-breaking stem cell research, a closely related procedure to 
fetal tissue research. These critically important research projects 
are likely to produce breakthrough treatments for many diseases, 
including non-Hodgkin’s lymphoma, breast cancer, cardiovascular 
disease, and rare blood disorders. 

This research could also yield more-effective antibiotics and 
transform the fields of organ transplantation, orthopedic surgery, 
and wound care. 

Mr. Chairman, medical research is one of the greatest efforts we 
in Congress can and do support. Increased funding for NIH is often 
championed by members from both sides of the aisle. Let us not 
seek to weaken the extraordinary potential of fetal tissue research 
with potentially sensational proceedings. 

If abuses are taking place, let Congress treat them in a meas- 
ured and thoughtful manner. 

Yesterday, I heard from a 52-year-old woman who is my con- 
stituent and who is living with Parkinson’s disease. Diagnosed 6 
years ago, she is hopeful that medical research breakthroughs, 
seemingly so close, will help her to extend her life expectancy and 
dramatically improve her day-to-day health. In her words, “Fetal 
tissue research could be the answer to my problem. Those who op- 
pose it are taking away my chance at a productive future, and I 
just do not think it is fair.” 

Mr. Chairman, let us tread carefully on this most serious topic. 
The health and the hope of millions of Americans depend upon it. 

I yield back the balance of my time. 

Mr. Bilirakis. I thank the gentlelady. 

Dr. Ganske for an opening statement. 

Mr. Ganske. Mr. Chairman, I think it is good to have this hear- 
ing. I think there have been many thoughtful statements, but, in 
an effort to start moving to testimony, I will submit a statement, 
and I yield back. 

Mr. Bilirakis. I appreciate that. 

Mr. Barrett for an opening statement? 
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Mr. Barrett. Thank you, Mr. Chairman. I appreciate the oppor- 
tunity to be here today. 

Section 498(b) of the Public Health Service Act states that it is 
a felony to knowingly acquire, receive, or otherwise transfer any 
human fetal tissue for valuable consideration if this transfer affects 
interstate commerce. 

This law makes it clear that the allegations that have been made 
concerning some of the people who have been subpoenaed here 
today may have, in fact, violated Federal law. And I join with the 
other members of this committee urging us to take every action 
necessary to make sure that individuals who may have violated 
Federal law be investigated, and if it is found that they have, in 
fact, violated the law, that they be convicted and punished. 

There is no place in this society for people to benefit from the 
sale of these fetal parts. But, at the same time, I join with Ms. 
Capps and the others who understand and appreciate and support 
the tremendous advances in medicine and science that have arisen 
as a result of fetal tissue research and stem cell research, and I 
think it would be a mistake for us to allow what appears to be a 
violation of Federal law to turn into an attempt to undercut this 
valuable research. 

So, again, I join with those on this committee who urge us to 
move forward cautiously, so that when we make a decision as to 
what to do, that we do so, not based on emotions, but based on 
some research that we have done by ourselves. 

I also would urge the committee, and you, Mr. Chairman — and 
I do not know if it is appropriate to make a motion at some point, 
but you and perhaps the ranking member, on behalf of all com- 
mittee members, to again contact that Justice Department fol- 
lowing this hearing if we hear evidence today or if we hear testi- 
mony today that leads us to conclude that Federal law has been 
violated. 

I see no place in this hearing for politics. I think that this is a 
serious matter, and if we do find there have been violations of the 
law, I think we should work hand-in-hand with the Justice Depart- 
ment to make sure the individuals should be prosecuted. 

I would make a request, Mr. Chairman. I do have an affidavit 
from Lawrence Dean Alberty, Jr., who I believe is going to be one 
of our witnesses today, that he executed on January 20, 2000. I 
would ask at this time that that be made a part of the record. 

Mr. Bilirakis. Is there objection to that? 

[No response.] 

Mr. Bilirakis. There being none, so be it. 

Mr. Barrett. Thank you, Mr. Chairman. 

[The information referred to follows:] 
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AFFIDAVIT OF LAWRENCE DEAN ALBERTY. JR. 

Lawrence Dean Alberty, Ji., being duly sworn, deposes and says: 

1 . Since 1 993, 1 have worked for several organizations obtaining tissue for 
use in medical research and treatment. From 1995-99, my work included obtaming fetal tissue at 
climes that provided medical services including abortion services. In 1999, 1 co-fiunded a 
business that obtains tissue. 

2. In 1997, 1 contacted Life Dynamics Inc. to inform them of certain events 
diat I observed while retrieving fetal tissue at a clinic whose slices included abortions. I spoke 
with Mark Crutcher of Life Dynamics, and I agreed to allow Life Dynamics to videohipe an 
interview widi me. To protect my anonymity, I wore a wdg during the videotapinf; session and 
went by die name "Kelly.” Life Dynamics placed the camera behind me, and they digitized my 
voice. The videotape session lasted approximately 5 hours. 

3. I have seen a very small part of the edited, 14-mmute excerjit of that tape, 
which I understand that Life Dynamics is circulating. Life Dynamics may have clianged some 
of my ansivers and it is possible that Life Dynamics substituted another person in iny jilace 
during portions of the videotape as it has been circulated. Based on the small portion of the 
videotape that I have seen, I do not know if the videotape is reliable or correct. I am providing 
his afiBdavit to clarify what I know about the subjects discussed in the interview; 

4. I am generally familiar with the state and federal laws that limit the ability 
to charge of fees for tissue procurement. I have no personal knowledge of any instanc($s in 
which an employer of mine charged any fees or received compensation for retrieviig f stal tissue 
in violation of any of these laws. 

5. I am not a physician and am not qualified to make medical judgments 
about fetal viability. I have no personal knowledge of the circumstances under wh.ch {iny of the 
patients at the climes where I worked came to have an abortion, such as whether a ]»tiont's life 
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would have been threatened by cinying a pcegnaasy to term si whether n fetua poiseioed « 
gotetio disoida that would have prevented it tram atuviving after birth, Ibere wiu only one 
Inddetd in whidt I believed that the ptodaod of conception diat were brsnidit to roe $3t tisaue 
rettietnl were fiom fitnoet that had reached viability. At to flits incideai, my belieltwvs not 
baaed on any medical Judgment, and I have no hBOWledge u to whether the abortiaa in question 
had been performed to save the USs or health of the weman. 

b. I know of no instances in which a doctor wes asked or otherwise decided 

to perform a tUfterent type of abortioa procedure solely for the putpoasi of obtaining rhtal tiuae, 

7. I know of only one incident in which 1 observed a womari vHto had 
appeaiod to change her mind about having an eboition while undeigoiag en aboitioc {aocedum 
U a elinic. With mgard to that issident, I have no kimwledge of whether she had iteged bat 
mind after the point at which the procedure could not be tevuacd for medical or o flier rtiaaens. 

8. 1 know of no hutaoces in wdiich the doctors or the staff ntscle utueemly 
eomments about psdients wfaUe the petiects were under sedation. I atiit consicles' onis of die 
doetoni that I had worked wifli to be a close foend. 

9. I still believe that a woman should have the tight to choose nhedierornot 
to have an abortioo under certain oircumstaiices, and I believe dun a women should haws the 
right to donate fetal tissue for medical research. 

I declare under penalty of peijury that the foiegoiog is true and conoeL 

Executed on January 20, 2000 
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Mr. Bilirakis. And I would say to the gentleman I appreciate the 
suggestion. Apparently, a letter has either gone out or is going out 
which has been strictly from your side, with the exception of Mr. 
Upton, and I think it ought to be a bipartisan letter, so hopefully 
we all can 

Mr. Barrett. Mr. Chairman, as a point of inquiry, would a mo- 
tion at some point be in order to do that, or how would we proceed 
as a committee? 

Mr. Bilirakis. I do not know. No, I would rather we did not try 
to determine what is in order or what is not in order, but we will 
prepare a letter, and we will coordinate with Ms. DeGette, and 
hopefully we can do it on a bipartisan basis. 

Mr. Barrett. Again, I 

Mr. Bilirakis. I plan to do this, anyhow. 

Mr. Barrett. Good. I believe there are many members on both 
sides of the aisle that would like to be part of that. 

Mr. Bilirakis. Yes. Thank you. 

Mr. Barrett. I would ask you to consider that, as well. 

Mr. Bilirakis. Thank you. 

All right. That being the case. Dr. Norwood for an opening state- 
ment. 

Mr. Norwood. Chairman Bilirakis, I thank you for holding this 
hearing today. I know that is not an easy thing to do. We have dif- 
ficulty staying on the subject, which is not about research — I think 
there is a lot of agreement there — but about selling body parts of 
children and babies. If we can stay on that as the topic of this 
hearing, I think it would help us. 

Though it was not easy for you to have this hearing, I believe it 
was the right thing to do and I commend you greatly for doing the 
right thing. 

My colleagues, like many of you, I come at this issue with a 
heavy heart. I spent most of my adult life in the health care profes- 
sions, and I support and want to see medical research go forward — 
research that has been so helpful to so many people. It has brought 
hope and joy to thousands of people. I am very glad about that. 

But, Mr. Chairman, I cannot help but wonder what we have been 
reading about and are going to hear about today. Is it really med- 
ical research, or have we crossed over into that gray, shadowy land 
where we create wonderful-sounding excuses to rationalize using 
others for our own purposes? 

My heart is heavy and conflicted, because I have concluded that 
we are in real danger of crossing over into that gray land where 
no one is safe because anything we want to do can be rationalized. 

We are in danger of blurring a line that, in my opinion, needs 
to remain very bright. 

Despite a clear Congressional prohibition against a money-mak- 
ing marketplace for aborted human tissue, it seems clear that just 
such a marketplace has developed. It seems clear that companies 
are selling aborted baby parts for a profit. 

Now, we cannot sit back and allow this to happen, and I think 
everybody on this committee agrees with that, for to do so would 
be to say to all the world that we have no problem with the notion 
that buying and selling of baby parts and organs is an acceptable 
form of commerce. 
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What we are talking about here is selling another person’s or- 
gans, parts of their body, a person who, by definition, cannot give 
their consent, even if they wanted to. 

Finally, Mr. Chairman, I need to ask a simple question. I 
thought there was a consensus in this country that at least we 
agreed that abortions should be rare. I mean, the President often 
says that abortions should be safe, legal, and rare. I do not agree 
with him on the legal part, but I would not mind seeing abortions 
a whole lot more rare in this country. But I do not see how abor- 
tions will be rare if we are allowing abortioners to make a profit 
by engaging in the gruesome business of harvesting the organs of 
the poor babies who are about to be aborted. 

Mr. Chairman, my heart is heavy because these are defenseless 
babies we are talking about, and yet, in some parts of the country 
and in some areas they are being treated like some animal being 
led off to the slaughter and their organs harvested. That is wrong, 
and we should do everything that is in our power — every Member 
of Congress — to not let this stand. 

Thank you, Mr. Chairman. I yield back the balance of my time. 

Mr. Bilirakis. I thank the gentleman. 

Dr. Coburn for an opening statement. 

Mr. Coburn. Thank you, Mr. Chairman. 

I want to use one of the words that Mr. Dingell uses often, and 
that is “peculiar.” I think it is peculiar that the gentlelady from 
Colorado would raise an issue of whether or not this was reported, 
when the Congressional Record shows that she was involved in a 
colloquy about this very same issue on November 9th. I think she 
doth protest too much. 

I also think it is very important for us to understand the protec- 
tions that were put into the law in 1993, and that not all the rec- 
ommendations of the NIH panel were accepted. I want to give you 
three examples of how they weren’t accepted and one of the reasons 
why we are in this problem. 

No. 1, the procedure could not be changed solely for the purpose 
of collecting fetal tissue when it comes to abortion. Well, that word 
“solely” totally eliminates and obviates that protection for women 
undergoing an abortion for fetal transplantation. 

No. 2 is the language was changed from “fetal tissue” to “fetal 
tissue for transplantation,” which means fetal tissue used for other 
purposes, those prohibitions do not apply. 

Finally, there was a recommendation by the NIH consensus 
panel that the father of the child that was going to be used for fetal 
tissue research should also have the opportunity to give consent on 
his offspring, which that was ignored, as well. 

The third thing that I think is important as we talk to this, as 
Mr. Barrett pointed out, there is a Federal law that says not only 
is it wrong and against the law to market and sell this product at 
a profit, it is wrong to buy it. I want to tell you, there are hundreds 
of companies out there in this country, there are hundreds of uni- 
versities that have received NIH money who have bought this prod- 
uct, based on what it looks like we see, at a price far in excess of 
the cost of collecting it, and under that definition, and what I have 
been told by legal counsel, is a violation of the very same law. 
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So I think it is important that we look. There has to be a buyer 
that is willing to ignore the law for there to be a seller who is will- 
ing to ignore the law. 

Finally, I think that the way to solve this problem is for the 
members of this committee to support a bill I am going to introduce 
on Monday, and it is the Fetal Tissue Reporting Act. The best way 
to make sure the law is followed is to mandate that it is reported 
and what it is sold for and who it is shipped to so that we will all 
know, every citizen of this country will know that if fetal tissue is 
to be used in research, that it is done in a proper, legal, efficacious, 
and a manner in which there is good directed research. 

I would remind you that NIH had only approved fetal 
transplantational research for Parkinson’s disease because they 
had felt, at this time when this was passed, that none of the other 
diseases yet met the standard to apply that. 

So I am not against the research. I have severe questions about 
destroying a life to save a life, even though I have been involved 
in doing that as a doctor who has performed abortions on women 
who were obviously going to die if they continued to carry their 
pregnancy. That decision, each and every time I made it, I ques- 
tioned whether or not it was the right decision as I eliminated the 
life that was growing inside of that woman. 

So I do not want this to be about abortion. I do not want it to 
even be about fetal research. I think we have to make sure that 
this is not happening. 

I am worried that we know of two instances, it would seem, 
where people are violating the law. I think it is implicit upon us, 
as the committee that has jurisdiction over this, to make sure no 
one else is and not to just say, “Oh, this is happening.” So I would 
agree with Mr. Barrett and my friend from Ohio that I believe the 
Justice Department ought to be before this committee. I believe the 
FBI ought to be before this committee. And I believe the companies 
who bought this tissue ought to be before this committee. 

The point that Mr. Deal made that, in fact, if this was higher- 
priced material, why were they buying it? And did they not have 
knowledge that this was higher-priced material? 

So there would seem to me to be more than one or two guilty 
parties, in terms of the violation of this law. I am hopeful that we 
can conduct the hearing in such a way that we stay on the issues 
at hand. 

I would yield back at this time. 

Mr. Bilirakis. I thank the gentleman. 

Ms. Gubin for an opening statement? 

Ms. Gubin. Thank you, Mr. Ghairman. 

We are here to talk about the buying and selling of human tis- 
sue, fetal tissue — arms, legs, eyes, ears, and so on — which, in and 
of itself, is a very serious action. But if that is not enough, if that 
is not solemn enough, what about the possibility that people are 
profiting financially from the sale of these body parts, just as if 
they were any other commodity like oil or cows or potatoes? This 
is unconscionable to anyone. 

Whatever personal belief any of us have about this issue, I would 
hope that no one would underestimate the gravity of this hearing 
today. I think to suggest that to investigate these potential abuses 
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is to sensationalize the issue is truly putting politics above policy, 
and I think the it is truly politics at its worst. 

This hearing needs to take place because the Department of Jus- 
tice has not been paying attention. Laws governing fetal tissue de- 
clare that it is unlawful for any person to knowingly acquire, re- 
ceive, or otherwise transfer any fetal tissue for valuable consider- 
ation. Well, at this time we do not know for sure that laws are 
being broken, but that is precisely why we are holding this hearing. 
We are hoping that the witnesses today can shed some light on the 
extent to which this profiteering may be occurring. 

We are all aware of terrible stories that have been in the media. 
The possibility that potentially harmful abortive procedures are 
being performed on women, with the primary purpose being to har- 
ness as much fetal tissue as possible; the notion that women are 
being advised to abort because of so-called abnormalities, when 
what really is being sought is the fetal tissue, itself — if these ab- 
horrent practices are going on, then I think we had better be pre- 
pared to roll up our sleeves and do what is necessary to bring it 
to an end. But where in the world, as I said before, has the Depart- 
ment of Justice been? Why did it take an expose by a TV network 
to get the attention of this Administration about these abuses? 

Because this is an area where there is such potential for abuse, 
that is another reason why the Department of Justice should have 
been watching all along. 

This is a very difficult issue to face. It is a difficult issue for all 
of us. But I implore my colleagues and I implore everyone involved 
in it not to politicize the issue. Find out what the facts are. 

This does not have to be the last hearing that we have. We do 
need to get more information. We do need to hear from the people 
who are using the tissue from the Department of Justice why they 
have not been coming forward. 

So, Mr. Chairman, I am glad you are having this hearing, and 
regret only that it took an investigative report by ABC to get atten- 
tion brought to it, get the attention of the Administration. 

Mr. Bilirakis. I thank the gentlelady. 

Mr. Bryant, the gentleman from Tennessee, for an opening state- 
ment. 

Mr. Bryant. Thank you, Mr. Chairman. 

I have a written statement that I will submit for the record. 

Mr. Bilirakis. Without objection, the written statement of all 
members of the subcommittee are part of the record. 

Mr. Bryant. Thank you, Mr. Chairman. 

I do have just a few comments, and I will not use up all my time. 

I do want to thank you for this hearing. I want to thank espe- 
cially, though, people like Congressman Tom Tancredo and Con- 
gressman Joe Pitts, who is here with us right now. Congressman 
Chris Smith, who have kind of forced this issue somewhat and I 
think have done excellent jobs in bringing this information out in 
this committee. 

Again, I thank you for holding this hearing. I think this hearing 
is good because it will, I believe, bring some sunlight, sunshine to 
this issue that apparently has been quietly working out there since 
this law was enacted some 10 years ago. I think it is time that we 
had that kind of sunshine. 
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I hope we do not find more as this story unfolds. I know someone 
said today from the other side that this bill opened a world of op- 
portunities, and I think they were viewing it from the standpoint 
of wonderful opportunities for research and those kinds of things, 
but certainly any time you open something like this up you are 
going to have people out there who are going to be dishonest about 
this and take advantage of the situation. Clearly, I do not think 
there is any question about this. Clearly, we have got three exam- 
ples before this committee today. I think that world of opportunity 
has to be explored more. 

Again, coming from a background of law enforcement, there is 
usually more out there, with the idea of where there is smoke there 
is fire. 

I had the same question so many of my colleagues have had, 
which is: where has law enforcement been? I know this Dr. Jones — 
and I use the term “doctor” very loosely — has addresses in Missouri 
and Illinois, I believe, and I see both of those States have State 
laws that would, I think, have some effect on this, as well as the 
Federal officials we have talked about today — the FBI. As my col- 
league from Ohio said, one of the witnesses attempted to call the 
FBI. Where is the Justice Department? Where has Janet Reno 
been on this issue? 

This is so much so that on this TV show last night the TV re- 
porter made this astonishing revelation in that program. He said, 
“We cannot find anyone in the Federal Government enforcing those 
laws, which is why tomorrow’s hearing is such an important first 
step.” 

Anyone that would attempt to politicize this and talk about this 
is a pro life effort or this is a disguised agenda here I think misses 
the point here. 

When a national investigative show cannot find anybody in the 
Federal Government enforcing these laws, yes, it is time for Con- 
gress to have this hearing, and I commend our chairman for doing 
that. 

With that said, Mr. Chairman, I will yield back my time. 

Mr. Bilirakis. The gentleman’s time has expired. 

I think that all opening statements now have been disposed of 

Mr. Largent is not a member of this subcommittee, but he has 
submitted a statement. I appreciate your understanding, Steve. 

[Additional statements submitted for the record follow:] 

Prepared Statement of Hon. Steve Largent, a Representative in Congress 
FROM THE State of Oklahoma 

Mr. Chairman, thank you for your willingness to bring this issue before this sub- 
committee. I hope that this committee will continue its strong commitment to pro- 
tecting the smallest, most defenseless, most innocent Americans. 

One of President Clinton’s first acts as president was to lift the moratorium on 
federal funding of fetal tissue transplantation research. This act was later codified 
by Congress. While this legislation lifted the federal funding ban, it also purported 
to establish certain rules about the trafficking of baby body parts. 

We are here today to determine the extent to which these rules have been 
breached. 

As the Members of this committee are aware, one company even offers a menu, 
listing prices for body parts such as eyes, livers, brains, and even skin, and provides 
discounts under certain conditions. 

In discussing this issue, many supporters of the abortion lobby have claimed that 
baby body parts are not being sold and that this issue should not be examined. 
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But, if it is not happening, they would have no reason to be concerned about an 
investigation. If the abortion-industrial complex is not profiteering by selling pieces 
of small humans, they have nothing to fear and should welcome the light of honest 
inquiry. As Shakespeare wrote in Hamlet, “the lady doth protest too much.” 


Prepared Statement of Hon. Vito Fossella, a Representative in Congress 
FROM the State of New York 

Today’s hearing exposes the heinous, cruel and vile business of selling baby body 
parts for cash. What we have learned today leaves little doubt about the authen- 
ticity of this despicable practice. Congress has spoken forcefully on the matter of 
selling aborted baby parts before. I helped raise the issue last November, even as 
some questioned whether this practice was occurring. Today we have shined a 
bright light and exposed the corruption and greed of those who sell body parts as 
casually as a pair of sunglasses or pack of gum. I have seen with my own eyes docu- 
ments advertising the sale of whatever part of a dead baby may be desired: $50 for 
ears, $150 for lungs and hearts and $326 for a spinal column. It even offered a “40% 
discount for single eye . . . prices in effect through December 31, 1999.” It is shocking 
to believe that people are profiting at the expense of human life. 


Prepared Statement of Hon. Eliot L. Engel, a Representative in Congress 
FROM the State of New York 

Mr. Chairman, I want to first express outrage concerning the alleged sale of fetal 
tissue for profit. The law Congress passed in 1993 to permit federal funding of fetal 
tissue transplantation research explicitly prohibits a person from knowingly acquir- 
ing, receiving, or transferring human fetal tissue for “valuable consideration.” The 
law is applicable regardless of whether or not the fetal tissue is used for research 
and regardless of whether the research is federally funded. Furthermore, the law 
specifically details that a woman seeking an abortion must not be coerced into hav- 
ing the procedure in order to obtain the fetal tissue for research. Also, the law man- 
dates that the physician performing the abortion must make a statement that the 
timing, method, or procedure of the abortion was not altered in any way for the pur- 
poses of obtaining the tissue. 

While I am concerned with violations of this law. Congress enacted the measure 
because of the immense potential for finding cures or treatments to a variety of 
chronic and even deadly diseases. I would like to talk about some of these diseases 
and the need for continuing fetal tissue research. 

Fetal tissue research may hold the key to lifesaving treatments for diseases such 
as Alzheimer’s, Parkinson’s, diabetes, and AIDS. We have seen the debilitating af- 
fect that Parkinson’s and Alzheimer’s has had on so many people. Just think of how 
the lives of so many could have been changed if there were a cure for these terrible 
diseases. One of our most renowned statesmen. President Ronald Reagan, is suf- 
fering the late stages of Alzheimer’s. Our entire country has felt the pain of this 
affliction as we watched a great man struggle with such a debilitating illness. What 
a different world we would be in if we were able to cure this terrible disease. Diabe- 
tes afflicts the young, the middle aged, and the old. Parents of children with diabe- 
tes know that a cure means that their child would no longer be burdened with daily 
insulin injections, frequent blood sugar tests, and a future filled with the possibility 
of early blindness, kidney failure, amputations, heart attack, or stroke. We owe it 
to those suffering to continue striving to reach a cure for the afflictions that ail 
them. 

Mr. Chairman, we must not confuse the issue before us today. Fetal tissue re- 
search must not be compromised because of those who seek to abuse the system. 
We have laws that need to be enforced, and we have research that needs to be done. 
Those in violation of the law must be prosecuted, and those conducting research 
must have access to the tools that allow them to combat the illnesses that afflict 
so many. I want to commend this Committee for its investigation into the 
wrongdoings of those seeking to profit from the need for fetal tissue research and 
reiterate the importance that this research be continued. 


Prepared Statement of Hon. John D. Dingell, a Representative in Congress 
FROM THE State of Michigan 

Today, we will hear from several individuals who have been involved in the trans- 
fer of fetal tissue to the medical community. Based on what aired on the ABC News 
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20/20 story last night, there is credible information that at least one person may 
have profited illegally from the sale of fetal tissue. I want to express my personal 
dismay and outrage that anyone would seek to profit from fetal tissue needed for 
research, and thereby undermine that research. That is why I have joined my col- 
leagues in referring this matter to the Department of Justice and the Federal Bu- 
reau of Investigation. 

I do note that most members of Congress, as well as the majority of the American 
public, firmly support fetal tissue research in light of its critical importance, includ- 
ing development of breakthrough medical treatments involving fetal tissue trans- 
plantation. Today, we will hear from several medical experts who will tell us that 
fetal tissue research shows great promise in treating very serious diseases such as 
Parkinson’s, diabetes, Alzheimer’s, and AIDS. So, I hope that we will all bear in 
mind the vital medical research that is at stake here. 

Finally, I urge that this matter be investigated in a manner that takes into ac- 
count the credible threat of violence, including death, to fetal tissue researchers, 
abortion clinic personnel, bystanders, and others. These threats emanate from ex- 
tremists who condone violent unlawful behavior as a means of advocating their op- 
position to elective abortions. This has been a matter of considerable discussion in 
the days leading up to this hearing, and I am pleased that the Chairman has taken 
steps to assure the safety of witnesses and other members of the public. 

Mr. Bilirakis. That being the case, I will ask all of the witnesses 
to come forward. As they do so, I would enter, with unanimous con- 
sent, into the record three letters, all of which, as I understand it, 
have been cleared with the minority — a January 31 letter from the 
committee to Dr. Miles Jones, a February 8 letter from the com- 
mittee to Mr. Brent Bardsley, executive director of the Anatomic 
Gift Foundation, and a February 16 letter from the committee to 
Dr. Miles Jones. 

Without objection, those will be a part of the record. 

[The information referred to follows:] 
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Miles Jones, M.D. 

c/o Physicians Laboratory Service, Inc. 

P.O. Box 1251 
Clayton, GA 30525 

Dear Dr. Jones: 

The Committee on Commerce of the U.S. House of Representatives is investigating 
whether fetal tissue is being provided to the research community in a way that comports with 
Federal law. During the course of this investigation, the Committee has learned that you founded 
and operate an organization called Opening Lines, which acquires fetal tissue from facilities where 
abortions are performed and then provides this tissue to researchers for a fee. My Committee 
staff has called and left several messages for you, but you have not responded to these messages. 
Therefore, 1 am writing to ask you specific questions in order to determine whether Opening Lii^s 
is operating in compliance with Federal law. 

Under Federal law. the buying and selling of fetal tissue is prohibited. Specifically, it is 
a crime to “knowingly acquire, receive, or otherwise transfer any human fetal tissue for valuable 
consideration if the transfer affects interstate commerce." 42 U.S.C. § 289g-2(a) (1993). 
"Valuable consideration" is defined in the stamte to exclude "reasonable payments associated with 
the transportation, implantation, processing, preservation, quality control, or storage of human 
fetal tissue." 42 U.S.C. § 289g-2(d)(3). Any person who violates this law is subject to 
imprisonment for up to 10 years, fines, or both. 42 U.S.C. § 289g-2{c)(l). 

The law is quite clear that the acquiring and provisioning of human fetal tissue from 
elective abortions is legal so long as the fees charged and paid by providers, brokers and 
researdiers rq)resent reasonable payments associated with the transportation, implantation, 
processing, preservation, quality control, or storage of this tissue. In other words, human fetal 
tissue providers can charge for their services, but not for the human fetal tissue itself. This point 
was thoughtfully made by Coi^cssman Henry Waxman when, during debate on the floor of the 
U.S. Hou^ of Representatives, he stated : "It would be abhorrent to ailow for a sale of fetal 
and a market to be created for that sale." 139 Cong. Reg. 30. HiI3I (statement of Rep. 
Waxman). However, based on recent news reports, 1 have questions about whether - contrary 
to such cl^fiy express Congressional intern — a mark^ for human fetal tissue has in fact 
developed. 
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Accordingly, I am writing to learn more ^out your company’s practices concerning the 
acquiring and provisioning of human fetal tissue, and specifically whether Opening Lines pays or 
receives valuable consideration for this human fetal tissue. In order for the Committee to properly 
evaluate this matter, and to gain a more complete understanding of Opening Lines’ relationships 
with both suppliers and customers of human fetal tissue, I am requesting, pursuant to Rules X and 
XI of the U.S. House of Representatives, that you provide the following information to the 
Committee no later than February 14, 2000: 

1. According to the Opening Lines Fee for Services Schedule that was in effect through 
December 31, 1999 ("the Schedule") (attached hereto). Opening Lines is "fa] division of 
Consultative & Diagnostic Pathology, Inc." Please explain for the Committee the 
relationship between Opening Lines and Consultative & Diagnostic Pathology, Inc. , and 
describe the corporate mission of Consultative & Diagnostic Pathology, Inc. Your 
response should detail for the Committee the date and State of incorporation for 
Consultative & Diagnostic Pathology, Inc., as well as who founded Consultative & 
Diagnostic Pathology, Inc. 

2. When was Opening Lines established? In what State was it incorporated? Was it 
incorporated as a not-for-profit or for-profit corporation? If established as a not-for-profit 
anporation, please provide the Committee with all Internal ReveniK Service Forms 990 
that Opening Lines has created since incorporation. 

3. In 1999. Opening Lines abandoned its offices at 502 West St. Louis Street in West 
Frankfort, Illinois. At what location is Opening Lines presently conducting its operations? 

4. When was Physicians Laboratory Service, Inc., incorporated, and by whom was it 
incorporated? is Physicians Laboratory Service, Inc., in any way affiliated with Opening 
Lines? Does it share the same officers and employees? Does Physicians Laboratory 
Service, Inc., acquire fetal tissue? If Miysicians Laboratory Service does acquire fetal 
tissue, does it use this tissue for its own research purposes, or does it provide this tissue 
to researchers not affiliated with it? 

5 . From how many locations does Opening Lines presently acquire human fetal tissue? From 
how many locations did Opening Lines previously acquire human fetal tissue, but no 
longer does? Please provide the Committee with the names and addresses of Opening 
Lines’ present and past suppliers of human fetal tissue, as well as copies of the contracts 
entered into between Opening Lines and these suppliers of human fetal tissue. If Opening 
Lines has entered into oral contracts with past or present suppliers of human fetal tissue, 
please explain for the Comniittee the terms of such contracts. If it is Opening Lines’ 
contortion that the transfer of funds from Opening Lines to its suppliers represents 
reimbursement to the suppliers for the costs associated with harvesting the huiimn fetal 
tissue, please provide the Committee with all records relating to the extra costs your 
suppliers incurred by r^son of providing Opening Lines access to this human fetel tissue. 
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6. Once Opening Lines is granted access to a tacUity in order to acquire human fetal tissue, 
who acquires and processes this tissue on behalf of Opening Lines? Is the tissue acquired 
and processed by Opening Lines' oi^oyees, or does Opening Lines rely upon the staff 
of the facilities where abortions are performed to also perform th^e services? If Opening 
Lines uses its own employees to perform these services, piease explain to the Committee 
the number of employees relied upon by Opening Lines to procure this tissue, as well as 
the education and training of tiiese employees. If Openii^ Lines relies upon the staff of 
the facilities where abortions are performed to perform these services, piease explain to 
the Committee the training and education of these employees. 

7. Does Opening Lines request that the abortion facilities that allow it access to human fetal 
tissue use certain abortion methods, proc«lures, or chemicals in order to facilitate the 
provision of such tissue by Opening Lines to the research community? If Opening Lines 
does not request that specific abortion methods be used or altered, does Opening Lines 
seek arrangwnents with facilities that anploy specific abortion procedures in order to 
facilitate its provision of fetal tissue to its customers? 

8. To whom does Opening Lines provide human fetal tissue? Does Opening Lines sell to 
independent researchers, university researchers, or both? Please provide the Committee 
with the names and addresses of Opening Lines' present and past customers of human fetal 
tissue, as well as copies of the contracts entered into between Opening Lines and these 
purchasers of human fetal tissue. If Opening Lines has entered into oral contracts with 
past or present purchasers of human fetal tissue, please explain for the Commiuee the 
terms of such contracts. If it is Oj^ning Lines' contention that the transfer of funds to 
Opening Lines from its customers represents reimbursement for the costs associated with 
acquiring and providing the human fetal tissue, please provide the Committee with all 
records relating to die costs Opening Lines incurred to provide such tissue to such 
customers. 

9. When researchers contact Opening Lines and request that Caning Lines provide them 
with human fetal tissue, how does Opening Lines verify that these researchers have a 
legitimate need for the tissue? What evidence must applicants provide Opening Lines in 
order to enable Opening Lines to determine whether the researchers and their purposes are 
legitimate? 

10. How do researchers learn of Opening Lines’ services? Does Opening Lines place 
advenisements in research journals, ch- elsewhere? How much does Opting UtKS speid 
on advertising its services on a yeariy basis? 

i I. Does Opening Lines require that researchers who purchase tissue from Opening Lines 
agree to use Opening Lines as their sole source of human fetal tissue? Does Opening 
Lines require that its customers list Opening Lines as its human fetal tissue resource in 
anicles and papers published by those researchers when their papers and articles rely upon 
re^^rch conducted with humw fetal tissue provided by Caning Lines? 
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12. According to the Schedule, Opening Lines offers a 30% discount to researchers if the 
livers or brains they request have been "significantly fragmented. “ Under Federal law. 
prices charged for human fetal tissue are supposed to reflect the costs borne in acquiring 
this tissue, and it would seem only logical that it would cost more to retrieve a 
significantly fragmented part. Therefore, please explain to the Committee why it costs 
Opening Lines 30% less to acquire this type of tissue as compared to non-ffagmented 
tissue. 

13. According to the Schedule, Opening Lines offers researchers a "40% discount for single 
eye." Again, since prices charged for human fetal tissue are supposed to reflect costs 
borne in acquiring this tissue, please explain to the Committee why it costs Opening Lines 
40% less to acquire a single eye than it does to acquire both eyes. 

14. Of the 35 human fetal tissue types listed on the Schedule, only one product costs more than 
the "intact embryonic cadaver" with a gestational age of greater than eight weeks. 
According to the Schedule, this human fetal tissue costs $600, while an intact embryonic 
cadaver with a gestational age of fewer than eight weeks costs $400. Why is it that the 
intact embryonic cadaver with a gestational age of more than eight weeks costs more than 
gonads ($45), eyes ($50-75) and ears ($50-75), when it seems that the latter tissues require 
greater care and processing skill to retrieve? Isn't it true that no dissecting or processing 
occurs when the cadaver remains intact? If so, given that Federal law only permits the 
recoupment of costs associated with acquiring and processing this tissue, how then can the 
intact cadaver cost more? Further, why does the smaller intact cadaver (gestational age 
less than eight weeks) cost so much less than the larger intact cadaver, given that it would 
appear to be more difficult to handle due to its smaller size? 

15. Please explain how Opening Lines developed each of the prices listed on the Schedule, 
specifically delineating the cost basis underlying each such price. 

16. The Schedule does not mention transportation costs. Does Opening Lines require 
researchers to pay the costs of shipping the tissue, or are these costs borne by Opening 
Lines? Please explain other charges that Opening Lines reserves the right to charge, but 
are nonetheless not listed on the Schedule. 

17. Please state the total volume, in dollars and on a yearly basis, of funds received by 
Opening Lines for the provisioning of human fetal tissue since Opening Lines was 
established. Further, please detail the percentage of Opening Lines revenues, on a yearly 
basis since Opening Lines was established, for which these funds accounted. Further, 
please state the total volume, in dollars and on a yearly basis, of funds expended by 
Opening Lines for the acquiring of such tissue since Opening Lines was founded. 

For purposes of responding to the above requests, the terms "records” and "relating" 
should be interpreted in accordance with the Attachment to this letter. Further, as it may become 
necessary for the Committee to interview Opening Lines' officers and employees in order to better 
understand Opening Lines' role in the acquiring and provisioning of human fetal tissue, I also am 
requesting that you make all such persons available for staff interviews, if requested. 
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I expect that you understand the seriousi^s of this matter and that you will comply fully 
and promptly with the above information request. If you have any questions about this matter, 
please have your staff contact Brent Del Monte, Committee Counsel, at (202) 226-2424. 


Sincerely, 



Chairman 


Attachments 

cc: The Honorable John D. Dingell, Ranking Member 

The Honorable Fred Upton, Chairman 

Subcommittee on Oversight and Investigations 
The Honorable Ron Klink, Ranking Member 

Subcommittee on Oversight and Investigations 
The Honorable Michael Bilirakis, Chairman 

Subcommittee on Health and Environment 
The Honorable Sherrod Brown, Ranking Member 
Subcommittee on Health and Environment 
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Miles Jones, M.D. 

1704 S.E. 1 1th Avenue 
Lees Summit, MO 64081 

Dear Dr. Jones: 

1 wrote you on January 3 1 , 2000 seeking information about Opening Lines' involvement in acquiring 
human fetal tissue from elective abortions from faciliti^ where abortions are perfomied, and then providing 
this tissue to researchers for a fee. In the letterl sent, 1 requested that you respond to my inquiries no later 
than February 1 4. 2000, a date which has now passed. Further, my Committee staff have continued to 
leave messages for you at your last known residence in Lees Summit, Missouri, at Physicians Laboratory 
Service, Inc. in Clayton, Georgia, and on your voice pager, yet you have failed to respond to these 
repeated inquiries. Committee staff have been informed that you received my letterand the messages left 
for you at Physicians Laboratory Services, Inc. 

Subsequent to the Committee’s January 3 1 , 2000 correspondence, I had the opportunity to view 
an undercover, hidden camera interview wherein you explained Opening Lines’ business to a "20/20" 
correspondent posing as a potential investor. I was shocked by what I heard you say on the videotape. 
In watching this interview, I heard you describe how Opening Lines prices human fetal tissue intended for 
Opening Lines' customers. I am quite concerned with the tenor of the comments I heard, because it was 
apparent to me that C^jening Lines' prices areba^d upon what the market will bear, not upon recoupment 
of the costs incurred by Opening Lines in acquiring this tissue and then providing it to customers. 

Your comments during this interview raise more questions about whether Opening Lines is violating 
Federal law. As I wrote to you previously, it is a crime to "knowingly acquire, receive, or otherwise 
transfer any human fetal tissue for valuable consideration i f the transfer affects interstate commerce." 42 
U.S.C. § 289g-2{a). The statute contemplates that only the provider can recover reasonable fees forthe 
costs borne in the provisioningof human fetal tissue, 42 U.S.C. § 289g-2(d)(3), yet in the interview I 
watched, you indicated that you set your fees on what the market will pay and not based on your costs. 
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Accordingly, pursuant to Rules Xand XI of llie United Static House of Representati\'es. 1 am again 
requiting thatyouprovide responses to theOwTmmee'sprevious letter no laterthanFebruary2L2000. 
and that you contact the Committee immediately so that theCommittee staff may have an opportunity to 
interview you. Should you continue to ignore Committee inquiries. I will be forced to consider the issuance 
of asubpoenacompellingyou to provitte theOmunittee witli the request^ infonnaiion and compelling you 
to attend any Committee hearing which may become necessarv'. 1 f you ha^'e any questions about this 
request, please contact Brent Del Monte, Committee Counsel, at (202) 226-2424. 


Sincerely, 



cc: The Honorable John D- Dingell, Ranking Menui^r 

The Honorable Michael Bilirakis, Chairman. Subcommittee on Health aird Environment 
The Honorable Sherrod Brown, Ranking Monbff, Subcommittee on Oversight and investigations 
The Honorable Fred Upton, Chairman, Subcommittee on Oversight and Investigations 
The Honorable Ron Klink, Ranking Member, Subcommittee on Oversi^il and Investigations 
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February 8, 2000 


Laurel, MD 20707 
Dear Mr. Bardsley: 

I appreciate your willingness to meet with two members of my Committee staff on December 7, 
1 999, to discuss the involvement of your organization, the Anatomic Gift Foundation ("AGF"), in the 
acquiring and provisioning of human fetal tissue — a subject matter currently under review by the 
Committee. I understand that, subsequent to this meeting, AGF advised the Committee that, effective 
January ! . 2000. it no longer procures or provides human tissue derived ftom elective abortions, but that 
it would continue to cooperate with the Committee's investigalion into this matter. 1 am now writing to gain 
additional information about AGFs previous involvement in the acquiri ng and provisioning ofhuman fetal 
tissue. 



Mr. Brent Bardsley 
Executive Director 
Anatomic Gift Foundation 
13948 Baltimore Avenue 


Under Federal law, the buying and selling ofhuman tissue, including fetal tissue, is prohibited. 
Speciftcally , it is a crime to "knowingly acquire, receive, or otherwise transfer any human ietal tissue for 
valuable consideration if the transfer affects interstate commerce." 42 U.S.C. § 289g-2(a) (1993). 
"Valuable consideration," as defined in the statute, does not include "reasonable payments associated with 
the transportation, implantation, processing, preservation, quality control, orstorage ofhuman fetal tissue." 
42 U.S.C. § 289g-2(dK3). Any person who violates this law is subject to imprisonmait for up to 1 Oyears, 
fines, or both. 42 U.S.C. § 289g-2(cXI)- 

The law is quite clear that the acquiring and provisioning ofhuman fetal tissue from elective 
abortions is legal so long as the fees charged and paid by providers, brokers and researehers reprint 
reasonable payments associated with the tran^}ortation, implantation, processing, preservation, quality 
control, or storage of this tissue. In other words, human fetal tissue providers can charge for fiieir services, 
but not for the human fetal tissue itself. This point was thoughtfully made by Con^essman Houy Waxman 
when, during debate on the floor of theU.S. House ofRq^resentatives, he stated: "It would be abhorrent 
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to allow for a sale of fetal tissue and a market to be CTeated for that sale." 1 39 CONG. REC. 30, H 1 1 3 1 
(stetementofRep. Waxman). However, based on recent news reports, I have questions about whether- 
contrary to such clearly expressed Congressional int«it — a market for human f^i tissue has in fact 
developed. 

AaxJidingly, I am writing to learn more about your company’s p^t busiiKss ptm:tices conc^ning 
the acquiring and provisioning ofhuman fetal tissue, and specifically whether AGF paid or received valuable 
consideration for this human fetal tissue. In order for the Committee to properly evaluate this matter, and 
to gain a oKMe compile understamiingof AGFsrelationships with both su|^U«s customers of human 
fetal tissue, 1 am requesting, pursuant to Rules X and XI of the United States House of Representatives, 
that you provide the following information to the Committee no later than February 22, 2000: 

1. According to an AGF F^-for-Services schalule that went into effect in June 1998 (”the 
Schedule"), prices charged to your customers are listed on a per specimen basis. Subsequent to 
receiving a a^y of this Schedule from AGF, you informed the Committee that the pric^ listed on 
the Schcduie<Ud not include Uan^rtation costs. Please explain how AGF determined the prices 
it charged to customers, as set forth in the Schedule. Such a justification should detail the costs 
borne by AGF in obtaining the human fetal tissue from suppliers and thenproviding the human fetal 
tissue to customers. Be sure to explain whether the prices charged by AGF for human feml tissue 
reflected anything other than thecosts associated with the implantation, processing, preservation, 
quality control or storage ofhuman fetal tissue. 

2. According to 42 U.S.C. § 289g-2{a), it is illegal to acquire human fetal tissue for valuable 
consideration. During yourmeetingwith Committee staff on December?, 1999, you explained 
diat, in oiderto acquire the human fetal tissue for preparation and provisioning to researchers, AGF 
paid monthly rent to co-iocate at fecilities in which abortions are performed. You ftirther infonned 
the Committee that, in the one locational which AGF acquired human fetal tissue at that time, AGF 
had a salariwi employee who acquired and prepared the human fetal tissue. Please provide the 
Committee with ths nameand location of AGFs past supplier ofhuman fetal tissue, as well as the 
contracts entered into between AGF and these suppliers. If AGF had entered into oral contracts 
with suppU^ ofhuman fetal tissue, please explain for the Committee the terms of such contracts. 
If it is AGFs ewitention that the transfer of funds from AGF to its suppliers represented 
reimbursement to the suppliers for the costs associated with harvesting the human feta! tissue, 
please provide the Committee with all recemis in your possession, custody or control relating to 
the extra costs your suppliers incurred hy reason of providing you access to tiiis human feal ti^e. 


3. With respect to the AGF anployee who acquired tissue at the site at which abortions were 

perfoimedasofDecemberT, I999,pleasestate whether ornotthis AGF employee previously 
woriced for either the physician(s) or organization perfonning the abortions. Further, concerning 
locatKHis where AGF acquired human feal tissue, please explain whether AGF employees 
worked within diese locations to acquire and prepare this tissue, or whether AGF relied <m 
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employees of the physicians or organizations to perform these sen'ices. If AGF employees were 
situated within the facilities, please detail whether these AGF employees previously worked for 
either the physicians or organizations which performed the abortions. In the case of AGF 
employees who acquired and prepared diis tissue within the confines of the location at which the 
abortions were performed, please explain whether these employees performed services for anyone 
other than AGF while they were in AGF's employ. 

4. According to the Schedule, AGF charged its customers on a "per specimen" basis. Please define 
"specimen" as used in your literature. If specimoi was defined on any basis other than a "per fetus" 
basis, given that AGF charged the exact same price per specimen, please explain how retrieving 
different fetal tissues cost AGF the exact same amount. 

5. According to the Schedule, a customer would be charged $240 for a fresh specimen from a 
"spontanious" (sic) abortion (miscarriage), while that same customer would be charged $280 for 
such specimen if it were frozen. Further, acustomerwould be charged $220 for a fresh specimen 
acquired via a first trimester aspiration abortion, and $260 for a similar frozen specimen. A 
customer desiring a fresh specimen acquired via a second semester dilation and extraction abortion 
(otherwise known as a "partial birth" abortion) would have to pay $90 fora fresh specimen, and 
S 1 30 for a frozen specimen. Please explain why AGF charged more for a specimen obtained as 
a result of a miscanlage than it did for specimens obtained as a result of a first trimester abortion, 
and why specimens obtained as a result of a partial birth abortion were even less costly. 

6. As indicated above, per the Schedule a frozen specimen cost AGF customers $40 more per 
specimen than a fresh specimen, regardless of the gestational age of tlie fetus. Please detail why 
frozen specimens cost $40 more per specimen than fresh specimens. In doing so, please explain 
how the frozen preservation process led to a figure precisely $40 more per specimen than the fresh 
preservation process. 

7. It was explained to Committee staff tliat AGF is incorporated as a 509(a)(2) not-for-profit 
corporation. Pursuant to the Internal Revenue Code, such organizations must file aFonn 990 on 
ayearly basis, which is to be available for public inspection. Please provide the Committee with 
AGF's application for not-for-profit status, as well as the determination letter provided by the 
Internal Revenue Service ("ERS"). Also, please provideall annua! Form 990s submitted by AGF 
since its incorporation. 

8. Please state the total volume, in dollars and on a yearly basis, of funds received by AGF for the 
provisioning ofhuman fetal tissue since AGF was founded. Further, please detail the percentage 
of AGF revenues, on ayearly basis, for which these funds accounted since AGF was founded. 
Further, please slate the total volume, in dollars and on a yearly basis, of funds expended by AGF 
for the acquiring of such tissue since AGF was founded. 
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9. Within the last five years has AGF been a party to litigation? If so, for cases still pending 
please provide a copy of the cotnplaintfs) that initiated the litigation, as well as any 
responsive pleadii^s that have been filed by any party If such cases have been decided 
or settled, please provide copies of any complaintfs) that initiated the litigation, any 
responsive pleadings that were filed, any judicial opinions which resolved the casefs), and 
any settlement agreements. 

For the purpose of responding to the above requests, the terms "records’ and "relating” 
should be interpreted in accordance with the Attachment to this letter. As it may become 
necessary for the Committee to further interview AGF officers and employees in order to better 
understand AGF's past role in the acquiring and provisioning of human fetal tissue, I am also 
requesting that you make all such persons available for staff interviews, if requested. 

If you have any questions about this matter, please have your staff contact Brent Del 
Monte, Committee Counsel, at (202) 226-2424. Thank you for your prompt attention to this 
matter. 

Sincerely, 



Chairman 

Attachment 

cc: The Honorable John D. Dingell, Ranking Member 

The Honorable Fred Upton, Chairman 

Subcommittee on Oversight and Investigations 
The Honorable Ron Klink, Ranking Member 

Subcommittee on Oversight and Investigations 
The Honorable Michael Bilirakis, Chairman 

Subcoininittee on Health and Environment 
The Honorable Sherrod Brown, Ranking Member 
Subcommittee on Health and Environment 
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ATTACHMENT 

The term “records” is to be construed in the broadest sense and shall mean any written or 
graphic material, however produced or reproduced, of any kind or description, consisting of 
the original and any non-identical copy (whether different from the original because of notes 
made on or attached to such copy or otherwise) and drafts and both sides thereof, whether 
printed or recorded electronically or magnetically or stored in any type of data bank, 
including, but not limited to, the following: correspondence, memoranda, records, summaries 
of personal conversations or interviews, minutes or records of meetings or conferences, 
opinions or reports of consultants, projections, statistical statements, drafts, contracts, 
agreements, purchase orders, invoices, confirmations, telegraphs, telexes, agendas, books, 
notes, pamphlets, periodicals, reports, studies, evaluations, opinions, logs, diaries, desk 
calendars, appointment books, tape recordings, video recordings, e-mails, voice mails, 
computer tapes, or other computer stored matter, magnetic tapes, microfilm, microfiche, 
punch cards, all other records kept by electronic, photographic, or mechanical means, charts, 
photographs, notebooks, drawings, plans, inter-office communications, intra-office and intra- 
departmental communications, transcripts, checks aiid canceled checks, bank statements, 
ledgers, books, records or statements of accounts, and papers and things similar to any of the 
foregoing, however denominate. 

The terms “relating,” “relate,” or “regarding” as to any given subject means anything that 
constitutes, contains, embodies, identifies, deals with, or is in any manner whatsoever 
pertinent to that subject, including but not limite to records concerning the preparation of 
other records. 
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Mr. Bilirakis. The witnesses are Dr. Miles Jones, Ms. Lynn 
Fredericks, Dr. Samuel L. Cohen, Dr. Hannah C. Kinney, Mr. Dean 
Alherty, Mr. James Bardsley, and Ms. Joan I. Samuelson. 

Is Dr. Jones in the room? Is he coming forward? Mr. Bardsley is 
not here. And the Chair would note that Dr. Jones is not here, nor 
is Mr. Bardsley. 

Chairman Bliley. Mr. Chairman? 

Mr. Bilirakis. The gentleman from Virginia? For what purpose 
does he seek recognition? 

Chairman Bliley. To offer a unanimous consent request, Mr. 
Chairman. 

Mr. Bilirakis. The gentleman will state his request. 

Chairman Bliley. Mr. Chairman, I ask unanimous consent that, 
pursuant to the authority granted by rule 5 of the rules of the 
Committee on Commerce, the subcommittee waive the require- 
ments of rule 4(a)(2) regarding the notice requirements for sub- 
committee meetings and proceed immediately to a subcommittee 
meeting to consider a contempt resolution against Dr. Miles Jones. 

Mr. Bilirakis. Is there an objection to the request from the gen- 
tleman? 

[No response.] 

Mr. Bilirakis. There being no objection, the Chair notes the 
presence of a quorum. 

Without objection, the unanimous consent request is agreed to 
and this subcommittee hearing is recessed so that the sub- 
committee may meet to consider a contempt resolution against Dr. 
Miles Jones. 

The Chair again notes the presence of a quorum, and the sub- 
committee hearing stands in recess until the completion of the sub- 
committee hearing. 

[Whereupon, at 4:12 p.m., the subcommittee proceeded in Execu- 
tive Session.] 

[Whereupon, at 4:21 p.m., the subcommittee returned to open 
session.] 

Ms. DeGette. Mr. Chairman? 

Mr. Bilirakis. The gentlelady from Colorado? 

Ms. DeGette. Thank you. 

I have a unanimous consent request. There is one letter we did 
not enter into the record, and it is a letter dated March 9, 2000, 
from Robert Michaels to Chairman Bliley that I think would shed 
light, so I would ask unanimous consent 

Mr. Bilirakis. Any objection to that? 

Mr. Cohen. Reserving the right to object. 

Mr. Bilirakis. The gentleman has reserved right to object. 

Mr. Cohen. I would just like to see it. 

Ms. DeGette. I believe everyone has a copy, Mr. Chairman. 

Mr. Bilirakis. Would the gentleman please take a look at it so 
we can get rolling? 

Mr. Cohen. I withdraw my reservation. 

Mr. Bilirakis. I appreciate that. The letter is entered and made 
a part of the record. 

[The information referred to follows:] 
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StXEN O. nOSiNTCN 

c. j*>ntiPcui«.rf 

rAT CLAVrOM 
ALAN r. CU*R.SY 
CYNTHIA H. HyNSMAN 
JOHN H. WtCKKRT 


tAw orriora 

Robinson Curi-ey & Ci-ayton, RC. 

Suits !700 

300 South Waocsr Dative 
Chicaoo, bAiweta SOSOS 

rxiANHONt t»a>««3-3)oci 

Facsimcia 13!» ea3-0303 
C-Mml; fNXtAWOiNIUCOM 


aOKRTU MANOOLiS 
tteaeRr •. michasls 

JOHN O. CUMMINS, JN. 
MICHA». N. SAMORTC 
40«E A. POUACN 


March 9^2000 


yMFACSBUlE 


The Hononddle Hiosias Bliley 
Uni^ Hotise of Refs^^itatives 

Chairman, Committee on Commerce 
R«»n2125 

Rayburn House Office Building 
Washmgt 0 [a,D.C. 20515-6115 

Me: Anstemic FoundaMon 
Dees Represeaitalive Bliley: 

As you knoTv, the Anatomic Gift Founji^on (AGF) has voluntarily complied with your 
requests and fully cooperated with your investigation. AOF has pron^tly provided you with all 
of the information you have requested and has even allowed your staff to tour AGF’s office and 
m^raew AOF’s founder and executive director. 

We were shocked by die infomiati<ni 20^0 p^soited last ni^ on !>r. Miles Jozms. We 
axe concerned because we understand that Dr. Jones will likdy not be attending tlie hearing 
today. Fte will dierefore not be able to answer the smous charges of possible unlavvfol activi^ 
diat the 20/20 investigatioa uncovered. We are, of course, unable to answer any <|uestions 
lelattd tt> Dr. Jones and Opmiing Lines, Inc. 

Althou^ AOF will continue to cooperate with your hrvestigatitm, we will, not be jnesent 
at the hearing todr^. When we spoke with your assistant, Mr. Brent Del Monte, rm several 
diSerent occasions, he assured us that the invitation to AGF’s acting president, Mr. James 
Banisley, was just that - an invitation. Mr. Dd Monte recognized that while Mr. Bardsley was 
welcome to attend the hearing, he was not subpoenaed and could declixm the inviraticn if he 
diose. We told him diat h&. Baxdsley’s mcliimfioa at that tune was to attend, and if that decision 
dianged, we wtnild inform you. 
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Robinson Curley a Clayton. P.C. 

Tile Honorable Thomas Bliley 
March 9, 2000 
Page Two 

As imimised, we are now advising you that Mr. Bardsley has elected not to attend die 
hearing. We believe diat his appliance at the hearing is inadvisable for the folloiving reasons: 
(1) AGF and its researchers have received serious dneats (including die attached Lsttei' from the 
Army of God); (2) Dr. Jones is not likely to appear, and thus no one will be preserd to a ddr ess the 
serious charges raised against him; (3) &e National Institutes of Healdi will not s^pear; and (4) 
as a result, the only witnesses who will e^ipear are a disgruntled former AGF employee who is a 
paid spy of an anti>abortion groi^, as well as his partner in a business that competes vddi AGF. 

If you have any questions or would like further infbnnation from AGF, phsase f-all me or 
Joyce Pollack. You can also call Fay Clayton, who vwU return to the country on hearth 13. 


Respectfully, 



Robert S. Micluiels 


Enclosure 
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Mr. Bilirakis. Addressing the witnesses, you are aware, I think, 
that this subcommittee is holding an investigative hearing, and 
when doing so has had the practice of taking testimony under oath. 
Do you have any objection, any of you, to testifying under oath? 

[No response.] 

Mr. Bilirakis. The Chair then advises each of you that, under 
the rules of the House and the rules of the committee, you are enti- 
tled to be advised by counsel. Do any of you desire to be advised 
by counsel during your testimony today? 

[Witnesses respond in the negative.] 

Mr. Bilirakis. In that case, if you will please rise and raise your 
right hand, I will swear you in. 

[Witnesses sworn.] 

Mr. Bilirakis. Each of you is now under oath. Your written 
statement has been submitted, and it is a part of the record, and, 
of course, you can give your testimony as you wish, but I hope you 
would supplement and complement your written statement. 

Ordinarily, you are asked to take 5 minutes for your testimony, 
but I am going to extend that, use the prerogative of the Chair and 
give you 10 minutes to do so, each of you. Please stay within that 
period of time, though, if you would. 

Dr. Miles Jones, of course, is not here, and Mr. Bardsley is not 
here. 

Ms. Lynn Fredericks, please proceed. 

TESTIMONY OF LYNN FREDERICKS; DEAN ALBERTY; SAMUEL 

L. COHEN, PATHOLOGY/MICROBIOLOGY DEPARTMENT, UNI- 
VERSITY OF NEBRASKA; JOAN I. SAMUELSON, PRESIDENT, 

PARKINSON’S ACTION NETWORK; AND HANNAH C. KINNEY, 

DIVISION OF NEUROSCIENCE, JOHN F. ENDERS PEDIATRIC 

RESEARCH LABORATORIES 

Ms. Fredericks. My name is Lynn Fredericks, and I was for- 
merly the manager of a facility from which Anatomic Gift Founda- 
tion and Opening Lines procured post-voluntary pregnancy termi- 
nation fetal tissue. 

I went to work for the clinic in October 1997. Shortly thereafter, 
I started receiving very rude, inappropriate phone calls from staff 
of Anatomic Gift Foundation demanding that I meet with them. I 
will hereafter refer to them as AGF. 

Because of the nature of our interaction, I became suspicious in 
trying to ascertain what they were doing in the clinic and why they 
were treating me so badly. 

Their employee. Dean Alberty, told me about their operation and 
how the tissue was used in various research projects. I was fas- 
cinated by the research taking place using this tissue and started 
doing Internet research about the subject. 

The clinic was also experiencing serious financial difficulties at 
that time, so I momentarily explored the possibility of the clinic, 
itself, providing the tissue directly to researchers as a source of 
revenue. 

We rather quickly determined that would be inappropriate, and 
from the guidelines that I had read, for the clinic to engage in this 
practice. 
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After studying these guidelines, I wanted to make sure that our 
agreement with AGF was appropriate. I requested a copy of any 
contracts between AGF and the clinic, and I was unable to find one 
in our files, and AGF did not provide one upon my request. 

Long-time clinic staff told me that AGF was to pay $600 per 
month plus $10 an hour. I reconstructed the previous months pay- 
ments made by AGF to the clinic from clinic financial documents 
and produced a small spreadsheet, which I think you have all seen, 
in an attempt to figure out how this worked, how we were getting 
paid and where this money was coming from. 

The checks I saw that we received from AGF had no supporting 
documentation with them which would indicate how the amount 
was calculated. 

After I saw how widely the amounts varied, I became concerned 
and I expressed that to the CEO, who is now deceased. I was expe- 
riencing serious health problems that spring and was not able to 
exert the effort necessary to proceed further with my allegations at 
that time, and, because of the serious financial problems the clinic 
was having, which all management was focusing on trying to cor- 
rect, the time I had to focus on this issue was limited. 

Because of the volatile nature of my interaction with AGF, the 
CEO was concerned that they might sue us if we terminated the 
agreement at that time. Meanwhile, some time that spring one of 
the physicians met Dr. Jones and said that he wanted to get into 
procuring fetal tissue for research — that’s Dr. Jones — and that he 
was a pathologist with laboratory services who could also help us 
out with a problem we were having with getting our pathology 
analysis done for the various other laboratory tests the clinic per- 
formed, like pap smears and cryotherapies and other type biopsies. 

The AGF employee — who was not Dean — had left that spring 
and, to the best of my recollection, they didn’t have an employee 
onsite for over a month. 

During the time that AGF did not have an employee onsite, we 
decided to bring Dr. Jones in, as we felt it was important to con- 
tinue with the program, due to the important research being done 
with the tissue, and we were not satisfied with the agreement with 
AGF. We informed AGF of the decision to terminate the agreement, 
and entered into an agreement with Dr. Jones. 

Dr. Jones needed a technician who had the knowledge to procure 
the tissue, and I knew Dean Alberty had been unable to find a job, 
so I gave Dr. Jones Dean’s phone number. 

Almost a month after we signed the agreement, to the best of my 
recollection. Dr. Jones came on premises. The agreement with Dr. 
Jones was a fiat rent amount of $700 per month. Dr. Jones had 
considerably more space he used in the clinic than AGF had. The 
agreement also spelled out that he would charge us to provide pa- 
thology reports based on the current volumes of the laboratory 
tests we were ordering. The reference to changes in rates due to 
volume on the agreement applied only to laboratory tests. 

Dr. Jones was always pleasant in our interactions and responded 
to any of my concerns I might express to him. 

On September 15 or 16 — I’m sorry I don’t remember the exact 
date — one of the physicians and I were leaving late one afternoon 
for the day and we caught a former AGF employee removing items 
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from the back door of the clinic. We instructed her to stop and 
leave immediately. She appeared to only have AGFs property in 
her possession, which she had packed up and stored in our storage 
area before she had left their employ. We did not call the police 
about this incident. 

In October, I received a letter from AGF’s attorney which I felt 
was very threatening to me personally with legal action. I imme- 
diately turned the letter over to the CEO and to the clinic attorney. 
After they reviewed all of my documentation and interrogated me 
extensively, it was a clinic attorney opinion that we were not going 
to respond to the letter, as the agreement with them was in ques- 
tion. 

My relationship with the former CEO deteriorated dramatically 
after we received that October letter from AGE. I was terminated 
from the clinic in late November, 1998, for telling my staff of im- 
pending lay-offs. Several of the other vice presidents had informed 
their staff of the possible lay-offs and advised me to do the same. 
I felt this was just an excuse to get rid of me, and it was really 
because of the AGF letter. 

Because of the nature of my interactions with AGF, I have been 
very careful to document all correspondence carefully that I had 
with them, and I was very dismayed to find significant items miss- 
ing from my files when we reviewed the file upon receipt of the let- 
ter from their attorney. 

We were so concerned about the relationship between AGF and 
the clinic that the CEO reviewed many of the letters I sent to AGF 
prior to sending them. I made copies of the letters in my files to 
keep at home, just in case they ever did bring suit against me, 
after I received the October letter. That’s the letters that I provided 
to you all, and that’s why I have them. 

I want to thank you for this opportunity for allowing me to offer 
my recollection of the events surrounding this investigation, and I 
wanted to let everybody know I have not received any payment in 
exchange for my appearance here today and I paid my own travel 
expenses to be here. 

[The prepared statement of Lynn Fredericks follows:] 

Prepared Statement of Lynn Fredericks 

My name is Lynn Fredericks, and I was formerly the manager of a facility from 
which Anatomical Gift Foundation and Opening Lines procured post voluntary preg- 
nancy termination fetal tissue. 

I went to work for the clinic in October of 1997. Shortly thereafter I started re- 
ceiving very rude, inappropriate phone calls from Anatomical Gift Foundation de- 
manding that I meet with them. (I will hereafter refer to them as AGF) Because 
of the nature of our interaction, I became suspicious and started trying to ascertain 
what they were doing in the clinic and why they were treating me so badly. Their 
employee. Dean Alberty, told me about their operation and how the tissue was used 
in various research projects. I was fascinated by the research taking place using this 
tissue, and started reading about it on the internet. The clinic was also experiencing 
serious financial difficulties so I also explored the possibilities of the clinic itself pro- 
viding the tissue directly to researchers as a source of revenue. We rather quickly 
determined that it would not be appropriate, from the guidelines I had read for the 
clinic to engage in this practice. After studying these guidelines, I wanted to make 
sure that our agreement with AGF was appropriate. I requested a copy of any con- 
tracts between AGF and the clinic, as I was unable to find one in our files, and AGF 
did not provide one. Long time clinic staff had told me that AGF was to pay $600 
per month rent and $10 per hour. I reconstructed the previous months payments 
made by AGF to the clinic, from clinic financial documents and produced a small 
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spreadsheet in an attempt to figure out how this worked. The checks I saw that we 
received from AGF had no supporting documentation with them, which would indi- 
cate how the amount was calculated. After I saw how widely the amounts varied, 
I became concerned, and expressed that to the CEO. (Who is now deceased.) I was 
experiencing some serious health problems that spring, and was not able to exert 
the effort necessary to proceed further with my allegations at that time. The clinic 
was also experiencing very severe financial problems, which all of management was 
focused on tr 3 dng to correct, therefore, the time I had to focus on this issue was lim- 
ited. Because of the volatile nature of my interaction with AGF, the CEO was con- 
cerned that they might sue us if we terminated the agreement at that time. Mean- 
while, sometime that spring, one of the physicians met Dr. Jones and said that he 
wanted to get into procuring fetal tissue for researchers, and that he was a patholo- 
gist with a laboratory service who could also help out with a problem we were hav- 
ing with getting our pathology analysis done. The AGF employee left that spring, 
and to the best of my recollection they did not have an employee onsite for over a 
month before we terminated the arrangement. During that time, we decided to 
bring Dr. Jones in as we felt it was important to continue with the program due 
to the important research being done with the tissue and we were not satisfied with 
the agreement with AGF. We informed AGF of the decision to terminate the agree- 
ment and entered into an agreement with Dr. Jones. Dr Jones needed a technician 
who had the knowledge to procure the tissue, and I knew that Dean Alberty had 
been unable to find a job, so I gave Dr. Jones Dean’s phone number. It was almost 
a month after we signed the agreement, to the best of my recollection, before Dr. 
Jones came on premises. The agreement with Dr. Jones was a fiat rent amount of 
$700. The agreement also spelled out what he would charge us to provide pathology 
reports, based on the current volume of those test we were ordering. The reference 
to changes in rates due to volume on the agreement, apply only to the lab tests. 
Dr. Jones was always pleasant in our interactions, and responded to any concerns 
I might express to him. On September 15th or 16th, one of the physicians and I 
were leaving late one afternoon, and we caught the former AGF employee removing 
items from the back door of the clinic. We instructed her to stop and leave imme- 
diately. She appeared to only have in her possession AGF’s property, which she had 
packed up and stored in our storage area before she left their employ. We did not 
call the police. In October I received a letter from AGF’s attorneys, which I felt was 
threatening me personally with legal action. I immediately turned it over to the 
CEO and the clinic attorney. After they reviewed all my documentation and interro- 
gated me extensively, it was the clinic’s attorney’s opinion that we not respond to 
the letter, as the arrangement with them was in question. My relationship with the 
CEO deteriorated dramatically after we received the October letter from AGF. I was 
then terminated from the clinic in late November 1998, for telling my staff of im- 
pending layoffs. Several of the other vice presidents had informed their staffs of the 
possible layoffs, and advised me to do the same. I felt this was just an excuse to 
get rid of me, and that it was really because of the AGF letter. Because of the na- 
ture of my interaction with AGF, I had been very careful to document all cor- 
respondence carefully, and was dismayed to find significant items missing from my 
files when we reviewed the file upon receipt of the letter from their attorney. We 
were so concerned about the relationship between AGF and the clinic that the CEO 
reviewed many of the letters I sent to AGE prior to my sending them. I made copies 
of the letters in my file to keep at home to in case they ever did bring suit against 
me after I received the October letter. 

Thank you for allowing me this opportunity to offer my recollection of the events 
surrounding this investigation. I have not received any payment in exchange for my 
appearance here today, and have even paid my own travel expenses to appear. 

Mr. Bilirakis. Thank you so much, Ms. Fredericks. 

Mr. Alberty, you are on, sir. 

TESTIMONY OF DEAN ALBERTY 

Mr. Alberty. Can you hear me? Is this good? 

Mr. Bilirakis. Yes. 

Mr. Alberty. Okay. 

My name is Lawrence Dean Alberty, Jr. I started out in the med- 
ical field with the knowledge that medicine is a wonderful tool to 
help people expand their lives through the use of modern tech- 
nology wonders. 
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Upon taking the job as a fetal tissue procurement tech, I was 
under the impression that what I was going to do would make life 
better for Parkinson’s patients, Alzheimer’s, and cancer patients. 
Never was I led to believe that the tissue would be anything but 
helpful for those in need. 

What changed my mind was watching late-term abortions, seeing 
their eyes looking at me as I cut through their skull to extract their 
brain for Parkinson’s and Alzheimer’s patients, cutting open their 
chest cavity, only to see a beating heart moving ever so slowly until 
it stopped, all while I was drawing blood from their heart, or 
watching two twins in a metal pan covered with blood, moving and 
breathing, only to find myself in a place with no doors, no exits, 
thinking all the time, “My God, what have I done to see this?” 

Night after night in my sleep, the twins always were there. 
Hearts were beating, the screams of the mothers as the babies 
were pulled out of their bodies. 

These dreams turned into nightmares of the ends of the world — 
nukes, apocalyptic nightmares would wake me in a cold sweat. I 
felt sick every day, never wanting to leave the comfort of my home. 

I would eventually leave with only one thought: how would God 
judge me? Will I make it to heaven, when the whole time I knew 
I was in hell? 

As my life was passing me by and my soul was being drained 
each and every day, I looked back to the doctors I once admired 
when I was 14 years old, who some day I wanted to be like. Those 
dreams are dead. The respect for myself was gone. How could the 
heroes of my life understand what I witnessed? 

For months I went on, day in and day out, with no one but fam- 
ily to tell what I had seen, but I never fully explained to them in 
details. 

The moment of truth is being tired every day and sick with my- 
self, not able to express myself to anyone. I looked for redemption 
of my soul. 

Taking a chance 1 day, I called the FBI, with no help. I called 
a pro life group, never trusting them because I was led to believe 
that all pro life people were bad. I was led to believe that they 
would take your life in a moment or protest at your house. When 
the call finally reached a group, there was no hate, there was no 
death threats, but a soft voice with comfort. 

They were a group that supported my new direction, to show the 
world what I had been a witness to, and to help them understand, 
in my own eyes, what it felt like to be involved in this. 

I only want the American public to understand that I am not 
against research, I am not against the rights of a woman to choose 
which path they may take, but let the American people listen up 
and hear the truth. The truth is not evil, it’s not hate, it is not pun- 
ishing, and it’s not a dark tunnel. The truth is pure, respectful, and 
a true bright light which all should not be afraid, for the truth 
shall set you free. So please do not use “pro life,” “pro choice,” but 
use the word “truth.” 

I pray that the Democrats, the Republicans, and, yes, the Inde- 
pendents can work together, for it is the people like me and our 
society that pay your salaries. Please listen to your supporters back 
home. Put down your hatred for one another. You are bleeding they 
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very soul of our country. The truth should he what you are after. 
Do not cover up the mistakes, hut correct them before it is too late. 

Thank you all very much for listening. 

Mr. Bilirakis. Thank you, Mr. Alherty. 

Dr. Samuel Cohen is with the Pathology/Microbiology Depart- 
ment of the University of Nebraska Medical Center. 

Welcome, Doctor. Please proceed. 

TESTIMONY OF SAMUEL L. COHEN 

Mr. Cohen. Thank you, Mr. Chairman and members of the sub- 
committee. 

I am Dr. Samuel Cohen. I am chairman of the Department of Pa- 
thology and Microbiology at the University of Nebraska Medical 
Center in Omaha, where I have been on the faculty for the past 
nearly 20 years. I am also a professor in the Eppley Institute for 
Research and Cancer at the medical school. 

My own research work is primarily in cancer, especially chemical 
carcinogenesis. However, I am here today to express my strong 
support for fetal tissue research, which is being actively pursued in 
my department, and the potential future benefits of this research 
for treating human disease. 

I speak today concerning the need to ensure the advancement of 
this critical medical research in an environment that respects the 
ethical and moral concerns of the American people. Fetal tissue is 
used in a variety of medical research studies and is vital to the bio- 
medical research enterprise. Guidelines and laws governing the use 
of this tissue ensure its safe and ethical use. I believe that the 
great majority of those who use fetal tissue in the research are 
scrupulous in following the letter and spirit of the law, among 
other reasons, because they are aware of the great sensitivity 
around its use. 

Certainly, anyone in willful violation of the law should be pros- 
ecuted, as allowed by the law. The continuing challenge to Con- 
gress is to assure the public that new knowledge will not be mis- 
used, and that the ethics of work enabled by this miraculous line 
of research is carefully considered, while protecting the advance- 
ment of science. 

I am concerned that, in attempting to enforce the laws governing 
fetal tissue research and the distribution of such tissue. Congress 
may unnecessarily over-restrict fetal tissue research. This would be 
a grave mistake. 

In my home State of Nebraska, such an effort is underway, but, 
as many of our State legislators have come to understand the re- 
markable potential of this work, they have come to support it. 

Why do I and other researchers like me believe fetal tissue re- 
search is important and necessary? The study of fetal tissue has al- 
ready led to major discoveries in human health and has the poten- 
tial to continue to benefit mankind. For example, the vaccines for 
rubella and varicella were made from human cell-line cultures. 
These vaccines have effectively eradicated a major source of child 
mortality and mental retardation in the United States. 

Research utilizing fetal cells was critical to the ultimate develop- 
ment of the polio vaccine, a scourge that is about to be eliminated 
from the face of the earth. 
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Researchers use fetal tissue to investigate questions of normal 
fetal development, as you’ll hear shortly. Fetal tissue has become 
a mainstay in the human genome project and in the revolutionary 
developments in molecular genetics that offer promise for the de- 
velopment of new therapies. 

Due to their capacity to rapidly divide, grow, and adapt to new 
environments, fetal cells hold unique promise for medical research 
into a variety of diseases and medical conditions. In particular, 
there is exciting potential to use fetal tissue to transplant into 
other humans to treat disease. There is hope that fetal tissue 
transplanted into patients with illnesses such as Parkinson’s dis- 
ease, diabetes, or heart disease may be effective in mitigating or 
even treating these diseases. 

Fetal cells elicit less of an immune response than adult cells and 
are, therefore, less susceptible to rejection to the human body. 
Fetal cells are not as developed as adult cells, and are, therefore, 
more able to accommodate to the donor. In experiments with fetal 
cell transplantation in Parkinson’s patients, we are seeing great 
promise that such treatments will be effective. 

Research using fetal cells at the University of Nebraska Medical 
Center involves basic laboratory investigations into the develop- 
ment of a variety of neurodegenerative diseases such as Alz- 
heimer’s disease and AIDS dementia. Our hope is to better under- 
stand these disease processes, with the ultimate goal of developing 
new therapeutic interventions and even prevention strategies. 

Recently, some of my colleagues working in this area at the 
UNMC discovered a new gene which may be involved in the proc- 
ess of the development of Alzheimer’s disease, and it has been 
named NEBR 1. 

This and other research projects using fetal cells will be essential 
to ultimately conquer many terrible diseases. 

Research provides the opportunity to develop new models that 
have the potential to ultimately substitute for fetal tissue for study 
of basic neuronal function. Only additional time and research will 
be able to determine if alternative models will be viable replace- 
ments for the use of fetal tissue as a source of cells for this re- 
search. Right now, we must use fetal cells. 

A cell line derived from an aborted fetus more than 30 years ago 
is right now routinely used worldwide in clinical practice for viral 
cultures, particularly for viruses such as cytomegalo virus and her- 
pes viruses. 

Fetal tissue studies play a vital role in many areas of biomedical 
research. It is critical that Congress protect the ability of scientists 
to use this valuable research as a means for studying human dis- 
ease. We in the scientific community are aware of the ethical sen- 
sitivities that have been expressed regarding the use of fetal tissue, 
but surely obtaining cells from legally obtained abortions for poten- 
tially life-saving purposes is ethically permissible and, indeed, ethi- 
cally necessary. 

I am confident that we can protect against abuses in the fetal tis- 
sue supply arena, while also protecting promising, life-saving re- 
search. 

Mr. Chairman, thank you for the opportunity to present my 
thoughts today. I would be happy to answer any questions. 
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[The prepared statement of Samuel M. Cohen follows:] 

Prepared Statement of Samuel Cohen, University of Nebraska Medical 

Center 

Mr. Chairman and members of the Subcommittee: I am Dr. Samuel Cohen. I am 
Chairman of the Department of Pathology and Microbiology at the University of Ne- 
braska Medical Center in Omaha where I have been on the faculty for the past 
nearly 20 years. I am also a professor in the Eppley Institute for Research in Cancer 
at the Medical School. My own research work is in cancer, especially chemical car- 
cinogenesis. However, I am here today to express my strong support for fetal tissue 
research, which is being actively pursued in my department, and the potential fu- 
ture benefits of this research for treating human disease. 

I speak today concerning the need to ensure the advancement of critical medical 
research while protecting the ethical and moral concerns of the American people. 
Fetal tissue is used in a variety of medical researchstudies and is vital to the bio- 
medical research enterprise. Guidelines and laws governing the use of this tissue 
ensure its safe and ethical use. I believe that the great majority of those who use 
fetal tissue in their research are scrupulous in following the letter and spirit of the 
law, among other reasons because they are aware of the great sensitivity around 
its use. Certainly anyone in willful violation of the law should be prosecuted as al- 
lowed by law. The continuing challenge to Congress is to assure the public that new 
knowledge will not be misused and that the ethics of work enabled by this miracu- 
lous line of research is carefully considered while protecting the advancement of 
science. 

I am concerned that in attempting to enforce the laws governing fetal tissue re- 
search and the distribution of such tissue. Congress may unnecessarily over-restrict 
fetal tissue research. This would be a grave mistake. In my home state of Nebraska, 
such an effort is underway, but as our state legislators have come to understand 
the remarkable potential of this work, they have come to defend it. 

Why do I, and other researchers like me, believe fetal tissue research is impor- 
tant? 

• The study of fetal tissue has already led to major discoveries in human health 

and has the potential to continue to benefit mankind. For example, the vaccines 
for rubella and varicella were made from human cell-line cultures. These vac- 
cines have effectively eradicated a major source of child mortality and mental 
retardation in the U.S. Research utilizing fetal cells was critical to the ultimate 
development of the polio vaccine, a scourge that is about to be eliminated from 
the face of the earth. 

• Researchers use fetal tissue to investigate questions of normal fetal development. 

• Fetal tissue has become a mainstay in the human genome project and in the revo- 

lutionary developments in molecular genetics that offer promise for the develop- 
ment of new therapies. 

• Due to their capacity to rapidly divide, grow and adapt to new environments, fetal 

cells hold unique promise for medical research into a variety of diseases and 
medical conditions. In particular, there is exciting potential to use fetal tissue 
to transplant into other humans to treat disease. There is hope that fetal tissue 
transplanted into patients with illnesses such as Parkinson’s, diabetes or heart 
disease may be effective in mitigating or even treating these diseases. Fetal 
cells elicit less of an immune response than adult cells and are therefore less 
susceptible to rejection by the human body. Fetal cells are not as developed as 
adult cells and are therefore more able to accommodate to the donor. In experi- 
ments with fetal cell transplantation in Parkinson’s patients, we are seeing 
great promise that such treatments will be effective. 

• Research using fetal cells at UNMC involves basic laboratory investigations into 

the development of a variety of neurodegenerative diseases, such as Alzheimer’s 
disease and AIDS dementia. Our hope is to better understand these disease 
processes, with the ultimate goal of developing new therapeutic interventions 
and even prevention strategies. 

• Research provides the opportunity to develop new models that have the potential 

to ultimately substitute for fetal tissue for study of basic neuronal function. 
Only additional time and research will be able to determine if alternative mod- 
els will be viable replacements for the use of fetal tissue as a source of cells 
for this research. Recently some of my colleagues working in this area at the 
University of Nebraska Medical Center discovered a new gene which may be in- 
volved in the process of the development of Alzheimer’s disease — NEBR 1. This 
and other research projects using fetal cells will be essential to ultimately con- 
quer many terrible diseases. 
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• A cell line (MRC-5) derived from an aborted fetus is routinely used worldwide in 
clinical practice for viral cultures. 

Fetal tissue studies play a vital role in many areas of biomedical research. It is 
critical that Congress protect the ability of scientists to use this valuable resource 
as a means for studying human disease. We in thescientific community are aware 
of the ethical sensitivities that have been expressed regarding the use of fetal tissue. 
But, surely, obtaining cells from legally obtained abortions for potentially life-saving 
purposes isethically permissible and indeed ethically necessary. I am confident that 
we can protect against abuses in the fetal tissue supply arena while also protecting 
promising life-saving research. 

Mr. Chairman, thank you for the opportunity to present my thoughts today. I 
would be pleased to answer any questions. 

Mr. Bilirakis. Thank you so much, Dr. Cohen. 

Ms. Joan Samuelson is the president of the Parkinson’s Action 
Network. 

Ms. Samuelson, please proceed. 

TESTIMONY OF JOAN I. SAMUELSON 

Ms. Samuelson. Thank you, Chairman Bliley — excuse me. 
Chairman Bilirakis. 

Mr. Bilirakis. Starts with the same letter. That is probably the 
only similarity. 

Ms. Samuelson. It has been a long time. 

I am the president of the Parkinson’s Action Network, which is 
a nationwide organization to educate the country and do advocacy 
in search of the swiftest possible effective therapies and cure of 
Parkinson’s disease. 

My statement is submitted, and I will be pretty brief and make 
just a few comments, because I see us as — my community and I, 
who have had Parkinson’s for 14 years, as bystanders in this dis- 
cussion that is at issue today, in many respects, but I do think it’s 
important that I was here to represent us, because, of course, this 
has an enormous impact on us. 

First of all, let me just say how gratified I am to hear from so 
very many members of this committee on both sides, and especially 
the leadership — Chairman Bilirakis and Chairman Bliley — to de- 
scribe what this hearing is about and what it is not about. It is so 
very important that this issue not be confused for the American 
public and that it focus very precisely and aggressively on this ap- 
parent wrongdoing and not get into the issue of the merits and eth- 
ics of this important research, and I greatly appreciate that. 

This issue and the questions that were raised in the “20/20” piece 
last night, which I saw and I found abhorrent, should be inves- 
tigated swiftly and aggressively, and anyone who did any wrong- 
doing should be prosecuted and punished to the fullest extent of 
the law. 

The reason I say that, aside from just as a citizen I found it re- 
pellant, is that I feel that the real victims are the scientists and 
the patients like myself and the million people with Parkinson’s 
disease. 

The scientists that I know — and I know many of them, because 
we’ve gotten to know Parkinson’s researchers very well in watching 
what they’re doing and watching their tremendous progress — they 
are true heroes. And I must say there are several avenues that are 
being looked at for Parkinson’s disease to develop therapies and a 
cure, and they’re all important, but fetal tissue transplantation re- 
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search appears to be the first true rescue, and so this is terribly 
important. 

The research is showing — which Dr. Cohen referred to briefly — 
that it is quite likely that those implanted cells, when they can fi- 
nally develop the remaining — get over the remaining hurdles and 
develop a full source of supply so they don’t have to rely on aborted 
fetal tissue, when they solve those problems — and they believe ab- 
solutely that they will do so — this is going to be a therapy that will 
allow people like me to not look forward, as we do, to this future, 
which is to spend every day to the day of our death frozen stiff, 
unable to participate in society. 

Many of you served with Congressman Mo Udall and watched 
his decline. He retired reluctantly from the Congress at about the 
same time post-diagnosis that I am now, and I met him after he 
left the Congress for the first time and I watched his deterioration 
at the veteran’s center. 

So I have to speak personally, because I appreciate exactly what 
he went through and have to convey that to you and convey the 
urgency of prosecuting these people, if they have done anything 
wrong, and then allowing the scientists to continue to work on 
their research, which is so essential to us. 

I must tell you something which I think probably all of you 
know. This controversy has slowed the research terribly. The 6- 
year ban on support of fetal tissue transplantation research with- 
out question slowed the progress in developing that as a therapy 
for Parkinson’s disease. 

This hearing is somewhat surreal, and I think that is, in part, 
why I misnamed you, Mr. Chairman, at the beginning. I felt a 
sense of surrealness from the first moment, because it happens 
that I first became involved 10 years ago when the question of lift- 
ing the ban on Federal support of the research was raised in this 
committee, and at that time, obviously, I was doing much better 
physically than I am now. Today is a good day for me, but I have 
to tell you that yesterday I spent 6 hours in my hotel room when 
I needed to finish my testimony in what I call my “tremor attacks,” 
where I was stiff and shaky, and it was next to impossible to leave 
the room, much less really work and focus my attention on what 
I had to do to get my testimony done. 

Those are the moments when I know that, as much as I can be 
in denial, and as much as I cling to the hope and the strong belief 
that this therapy is going to be available for me, that there is a 
strong possibility it won’t. 

If this apparent wrongdoing leads to another ban of the research 
being done by legitimate scientists, true heroes, it is most likely 
that I will be out of luck, and I have to tell you that, because it 
is essential that this investigation and then prosecution, if nec- 
essary, be swift and aggressive and focused. 

We have no time to waste. I’m sure that’s true of people with 
many other disorders who also will benefit from this research. 

And so I thank you for your determination to focus and pursue 
this aggressively, and I beg you to do that. 

Thank you. 

[The prepared statement of Joan I. Samuelson follows:] 
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Prepared Statement of Joan I. Samuelson, President, Parkinson’s Action 

Network 

The Parkinson’s Action Network was created in 1991 to give voice to a community 
that has been largely invisible, and to increase funding for Parkinson’s research in 
an effort to speed research, deliver breakthroughs and cure this dreadful disease. 

I want to express my profound concern about the potential impact of today’s hear- 
ing on medical research. Research using fetal tissue has produced lifesaving results. 
Medical science has used fetal tissue for decades, producing such breakthroughs as 
the polio vaccine. I am concerned that today’s hearing will have a chilling effect that 
will slow, if not stop, vital medical research. 

I worry that the real impact of today’s hearing will be to deter medical research 
using fetal tissue — research that can increase our understanding, improve treat- 
ments and help identify cures for diseases such as Parkinson’s, Alzheimer’s, cancer, 
HIV, diabetes, SIDS, and other life threatening and disabling diseases. 

Why should I care? I care because research — and in particular, research that uses 
tissue from elective abortions — is my best hope for the future. I have Parkinson’s 
disease and, at 15 years post-diagnosis, time is running out for me. When I wake 
up in the morning, I must wait an hour or more for my medication to work. Until 
it does — if it does — I am unable to get out of bed, get dressed, or do any of the myr- 
iad things required to allow me to be an active, productive, and independent citizen. 
Some days it takes hours. Some day — perhaps very soon — it will not work at all. 

I know I’ve already given up so much already — my law practice, running, hiking, 
and dreams too difficult to talk about. I know what waits for me if medical science 
doesn’t find a cure — the same slow death that robbed your colleague Mo Udall of 
his life. 

Let me be clear. If laws are being violated, then the full weight of the law should 
be brought to bear on those individuals or companies. But the history suggests that 
effective safeguards are in place and working. 

In lifting the ban on fetal tissue transplantation research in 1993, Congress 
adopted stringent safeguards to separate a woman’s decision to have an abortion 
from the decision to donate the resulting tissue for medical research. This was done 
to protect against any potential inducement of women to have abortions. The law 
also established safeguards governing the sale of fetal tissue, and the solicitation 
or acceptance of fetal tissue for use in transplantation. 

The NIH Revitalization Act of 1993 (42 U.S.C. §§289g-l and 289g-2) (hereafter 
known as “the Act”) states clearly that it is: 

“unlawful for a person to “knowingly acquire, receive, or otherwise transfer any 
human fetal tissue for valuable consideration if the transfer affects interstate 
commerce.” 

The Act also prohibits a person from soliciting or accepting a donation of fetal tis- 
sue for transplantation under certain circumstances — specifically, it is prohibited if 
a person who solicits or acquires the tissue pays “valuable consideration” for the 
costs associated with the abortion. 

Violation of the Act is a federal crime, punishable by fines, imprisonment up to 
10 years, or both. The law does permit reimbursement for “reasonable payments as- 
sociated with the transportation, implantation, processing, preservation, quality con- 
trol, or storage of human fetal tissue.” 

As a way to ensure oversight, the Act also required the General Accounting Office 
(GAO) to carry out a review of the research on fetal tissue transplantation con- 
ducted or supported by NIH to “(1) determine compliance with informed consent and 
other documentation and (2) report on any violations occurring in the acquisition of 
human fetal tissue for use in transplantation.” 

In 1997, the GAO reported to this Committee that “the requirements of the act 
were being complied with.” The GAO found that the ongoing fetal tissue transplan- 
tation research projects met the eight requirements in the Act, including informed 
consent of the donor, requiring statements from the attending physician and from 
the principal researcher, informed consent of the recipient, availability of state- 
ments for audit, compliance with state law, annual HHS review, and tissue pur- 
chase and donation restrictions. 

With regard to the sale of human tissue, the report concluded unequivocally that 
“there have been no reported violations in the acquisition of human fetal tissue for 
use in transplantation,” 

But I worry that the discussion of unproven allegations that have not been prop- 
erly investigated will imperil one of my best hopes for a cure. In the case of Parkin- 
son’s, fetal tissue transplantation research is beginning to show positive results and 
scientists are confident an effective treatment using transplanted cells will emerge. 
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I strongly support the safeguards in the Act that prohibit payments associated 
with the receipt of fetal tissue from elective abortion except for reasonable expenses 
occasioned by the transportation, implantation, processing, preservation, quality 
control, or storage of the tissue. 

If the laws governing fetal tissue research are being violated, the individuals or 
companies involved should and must be properly investigated and charged. 

Cell implantation is one of the most promising approaches to brain repair for peo- 
ple like me who have Parkinson’s disease. Early results from trials of tissue trans- 
plantation have shown this to be a therapeutic strategy with great promise. Two 
NIH-funded, placebo-controlled, surgical trials on fetal tissue transplants in patients 
with advanced Parkinson’s are now underway. One of these studies has completed 
its double-blind phase, and results will be submitted for publication soon. The other 
should be completed in a year. More research in this area, not less, needs to be 
done. 

Congress has already debated and decided — overwhelmingly — to allow the use of 
fetal tissue for transplantation and medical research. Each time it has done so with 
a greater and greater majority of members — voting to lift the ban on fetal tissue 
transplantation research and establish clear safeguards for the use of fetal tissue 
for research in 1991, 1992, and in 1993 when the Congress finally adopted the pro- 
visions. In 1997, the Senate successfully defeated another effort to reimpose a ban 
on fetal tissue transplantation. 

I think it is important to remember what the debate was really about. It was not 
a debate to settle the issue of abortion. What Congress had to decide was whether 
it was acceptable public policy to use tissue obtained from legal abortion that would 
otherwise be discarded to achieve significant medical goals. That is exactly what the 
102nd and the 103rd Congress decided. Members like Majority Leader Bob Dole put 
it most memorably: supporting fetal tissue transplantation research was the “true 
‘pro-life’ position.” 

It is the responsibility of this Subcommittee to carry out the will of Congress 
which has repeatedly demonstrated its support for fetal tissue research. The legisla- 
tive history is clear on this point. Congress supports the collection of fetal tissue 
under strict guidelines for medical research. 

I am here today to plead with you to be cautious about the use of inflammatory 
rhetoric that may confuse or distort the issues involved. The consequences could be 
devastating to the million of Americans who suffer with Parkinson’s. Please do not 
deprive us of our hope for a healthy future. 

Mr. Bilirakis. Thank you, Ms. Samuelson. 

Dr. Hannah C. Kinney is with the Division of Neuroscience with 
John F. Enders Pediatric Research Lahoratories, Boston, Massa- 
chusetts. 

Dr. Kinney, please proceed. 

TESTIMONY OF HANNAH C. KINNEY 

Ms. Kinney. Thank you, Mr. Chairman. 

My name is Dr. Hannah Kinney. I am a pediatric neuro- 
pathologist at the Children’s Hospital in Boston and associate pro- 
fessor of neuropathology at Harvard Medical School. I am a com- 
mitted investigator of diseases that affect human fetuses, pre- 
mature babies, and infants. I am here today on behalf of the Amer- 
ican Society for Cell Biology, which represents 10,000 basic bio- 
medical researchers. 

Thank you for this opportunity to testify in support of the use 
of human fetal tissue in research. 

For 10 years, I have used human fetal tissue in my research to 
help decipher disease mechanisms in various perinatal brain dis- 
orders. This research is both funded by the National Institutes of 
Health and approved by the Children’s Hospital’s Human Protec- 
tion Committee. I and the researchers I work with strictly follow 
Federal guidelines and laws governing fetal tissue research. 

If there are those who are violating the law with regard to sup- 
plying fetal tissue, I support their prosecution, as provided by law. 
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At the same time, I hope my testimony shows that human fetal tis- 
sue research conducted within Federal guidelines can benefit public 
health. 

The main focus of my research is the sudden infant death syn- 
drome, or SIDS. I would like to use the story of SIDS brain re- 
search in my laboratory to illustrate the importance of human fetal 
tissue research. 

SIDS is a major public health problem. It is the leading cause 
of death of infants between 1 and 12 months of age in the United 
States today, with an incidence of nearly one out of nearly every 
thousand births. 

A seemingly healthy baby is found dead after sleep period, an al- 
most inexplicable tragedy for parents and families, yet the autopsy 
reveals no answers. 

While 90 percent of SIDS deaths occur in the first 6 months after 
birth, the origins of SIDS are thought to begin in fetal life, and 
thus, the study of the fetal period becomes critical in determining 
the abnormal pathway that begins in the fetus and results in sud- 
den death in the infant. 

Evidence that SIDS begins in fetal life includes the association 
of SIDS with maternal risk factors during pregnancy, such as ane- 
mia, cigarette smoking, late prenatal care, and short inter-preg- 
nancy interval. All these factors suggest a suboptimal interuterine 
environment may contribute to the development of SIDS. 

In my laboratory, we are testing the hypothesis that SIDS is due 
to developmental abnormality in brain stem regions that control 
breathing and/or cardiac function during sleep. 

We have learned in our laboratory that, at least in a portion of 
SIDS victims, there are neurotransmitter deficiencies in regions of 
the brain stem related to breathing, blood pressure, and sensing 
carbon dioxide. Neurotransmitters are the chemical messengers 
that send signals between brain cells within — between nerve cells 
within the brain. 

We have also learned that some of these regions may share a 
common developmental origin in fetal life. 

Now we need to know how do these brain regions develop abnor- 
mality in SIDS victims — develop abnormally in SIDS victims. The 
answer is critical so that we can find ways to prevent these regions 
from developing abnormally and we can, therefore, prevent SIDS, 
and it is here that we turn to research in human fetal tissue. 

We have now studied in human fetal tissue, one, how different 
regions of the brain stem that we think are involved in SIDS are 
inter-connected with one another in a network to transmit informa- 
tion; two, the time table over which synapses, the site of commu- 
nication between nerve cells, form in fetal life; three, the time table 
over which different neurotransmitter systems develop in fetal 
brain stems related to networks at risk in SIDS; and, four, where 
the relevant regions for SIDS originate in the fetal brain stem. 

These developmental studies are relevant not only to under- 
standing how brain cell development may go awry in SIDS, but 
also to understanding multiple other brain disorders, such as cere- 
bral palsy. 

Recently, we have seen a decline in the incidence of SIDS due 
to the back-to-sleep campaign with a reduction in SIDS deaths by 
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38 percent since 1994, the onset of the campaign in the United 
States. My research in SIDS brain stems and in relevant human 
fetal brain stem development was cited as a major contributing fac- 
tor to the medical and scientific consensus that led to this cam- 
paign, as it provided solid biological evidence to support the theory 
that babies are safer sleeping on their back. 

The relevant human fetal research gave further insight into pos- 
sible ways in which brain stem abnormalities could form during 
fetal development in future SIDS victims and provided further va- 
lidity of the abnormality in SIDS victims. 

The SIDS story I have told you today illustrates how human fetal 
research can have an impact on public health policy and saving 
lives. 

As you delve into the issue of how fetal tissue is supplied, I urge 
you to proceed in such a way that you do no harm to the vital bio- 
medical research that is enabled by this precious tissue. 

Thank you for inviting my testimony. I will be glad to answer 
questions. Thank you. 

[The prepared statement of Hannah C. Kinney follows:] 

Prepared Statement of Hannah C. Kinney, Children’s Hospital of Boston, on 
Behalf of the American Society for Cell Biology 

My name is Dr. Hannah Kinney. I am a pediatric neuropathologist at the Chil- 
dren’s Hospital in Boston, and an Associate Professor of Neuropathology, at the 
Harvard Medical School. I am a committed investigator of diseases that affect 
human fetuses, premature bahies and infants. I am here today on behalf of the 
American Society for Cell Biology, which represents 10,000 basic biomedical re- 
searchers. Thank you for this opportunity to testify in support of the use of human 
fetal tissue in research. 

For 10 years I have used human fetal tissue in my research to help decipher dis- 
ease mechanisms in various perinatal brain disorders. This research is both funded 
by the National Institutes of Health and approved by the Children’s Hospital 
Human Protection Committee. I, and the researchers I work with strictly follow fed- 
eral guidelines and laws governing fetal tissue research. If there are those who are 
violating the law with regard to supplying fetal tissue, I support their prosecution 
as provided by law. At the same time, I hope my testimony shows that human fetal 
tissue research conducted within federal guidelines can benefit public health. 

The main focus of my research is Sudden Infant Death Syndrome, or SIDS. I 
would like to use the story of SIDS brain research in my laboratory to illustrate 
the importance of human fetal tissue research. 

SIDS is a major public health problem; it is the leading cause of death of infants 
between one and twelve months of age in the United States today, with an incidence 
of nearly one out of every 1000 births. A seemingly healthy baby is found dead after 
a period of sleep, an almost unspeakable tragedy for parents and families. Yet the 
autopsy reveals no answers. While 90% of SIDS deaths occur in the first six months 
after birth, the origins of SIDS are thought to begin in fetal life, and thus the study 
of the fetal period becomes critical to determining the abnormal pathway that be- 
gins in the fetus and results in sudden death after birth. Evidence that SIDS begins 
in fetal life includes the association of SIDS with maternal risk factors during preg- 
nancy, such as anemia, cigarette smoking, late prenatal care, and short interpreg- 
nancy interval. All these factors suggest a suboptimal intrauterine environment may 
contribute to the development of SIDS. 

In my laboratory, we are testing the hypothesis that SIDS, or a subset of SIDS, 
is due to a developmental abnormality in brainstem regions that control breathing 
and/or cardiac function during sleep. We have learned that in at least a portion of 
SIDS victims, there are neurotransmitter deficiencies in regions of the brainstem re- 
lated to breathing, blood pressure control, and sensing carbon dioxide. 
Neurotransmitters are the chemical messengers that send signals between nerve 
cells within the brain. We also learned that some of these regions may share a com- 
mon developmental origin in fetal life. 

Now we need to know: How do these brain regions develop abnormally in SIDS 
victims? The answer is critical so that we can find ways to prevent these regions 
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from developing abnormally, and we can therefore prevent SIDS. And it is here that 
we turn to research in human fetal tissue. We have now studied in human fetal tis- 
sue: 1) how different regions of the brainstem that we think are involved in SIDS 
are interconnected with one another in a network to transmit information; 2) the 
time-table over which synapses, the site of communication between nerve cells, form 
in fetal life; 3) the time-table over which different neurotransmitter systems develop 
in fetal brainstems related to networks at risk in SIDS; and 4) where the relevant 
regions for SIDS originate in the fetal brainstem. These developmental studies are 
relevant not only to understanding how brainstem development may go awry in 
SIDS, but also to understanding multiple other fetal brain disorders, such as cere- 
bral palsy. 

Recently we have seen a decline in the incidence of SIDS due to the Back to Sleep 
campaign, with a reduction in infant deaths by 38% since 1994, the onset of the 
campaign in the United States. My research in SIDS brainstems and relevant 
human fetal brainstem development was cited as a major contributing factor to the 
medical and scientific consensus that led to this campaign as it provided solid bio- 
logic evidence to support the theory that babies are safer sleeping on their back. The 
relevant human fetal research gave further insight into possible ways in which 
brainstem abnormalities could form during fetal development in future SIDS vic- 
tims, and provided further validity of the abnormality in SIDS victims. The SIDS 
story I have told you today illustrates how human fetal research can have an impact 
on public health policy and saving lives. 

As you delve into the issue of how fetal tissue is supplied, I urge you to proceed 
in such a way that you do not harm the vital biomedical research that is enabled 
by this precious tissue. 

Thank you for inviting my testimony. I will be glad to answer questions. 

Mr. Bilirakis. Thank you, Dr. Kinney. 

I will start the questioning. The rules provide for 5 minutes of 
inquiries on the part of the members of this subcommittee, and we 
are going to follow that rule. After we have gone through once, I 
am amenable to a second round. I think it is probably very signifi- 
cant that we do that, because 5 minutes goes by pretty fast. But 
I would ask the members to please try to adhere to that 5-minute 
rule. 

Dr. Cohen, Ms. Samuelson, Dr. Kinney, you have basically fo- 
cused all of your comments on research, and we cannot belittle 
that. There is no question about it, and we appreciate those com- 
ments. 

I might add, Ms. Samuelson, that you are right. There is no 
question that what has been happening here, whether it be just a 
single instance, which I think all of us doubt, or more, will hurt 
research. But I would like to suggest that, along with the research, 
that the unborn little babies are also victims, and I think you 
would agree with that. 

Ms. Samuelson, I also am not sure whether you are aware of it. 
I know you are from California, but my youngest brother died with 
Parkinson’s, so I have lived with it, too, and I have seen what it 
can do. I guess he lived for the cure, and he was convinced that 
fetal tissue was very significant in that cure. 

But I would ask you, do you any of you have any knowledge 
about whether fetal tissue is being bought and sold in violation of 
the law? Because, you know, that is the focus — not to belittle your 
remarks. Please do not take it that way, but the focus of this hear- 
ing is whether it is being bought and sold in violation of Federal 
law. 

In addition to what you have shared with us, you’re in a position 
to give us your opinions in that regard. 

Dr. Cohen? 
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Mr. Cohen. Certainly, with regard to the experience at Ne- 
braska, we do not pay for any of the tissue that we obtained. Also, 
I can only speak for those that I have spoken with directly that are 
involved with such research at other institutions, and I’m not 
aware of any examples where they are buying tissue, or, if they 
are, they are paying a minimal processing fee. So I’m not aware of 
any examples such as have been talked about today. 

Mr. Bilirakis. Did you see the “20/20” report last night? 

Mr. Cohen. Yes, I did. 

Mr. Bilirakis. Were you shocked? 

Mr. Cohen. Yes. 

Mr. Bilirakis. Was that something that you 

Mr. Cohen. I would not support that and I can’t imagine any sci- 
entist supporting that kind of behavior. 

Mr. Bilirakis. But you haven’t experienced it or know of any 
other scientists or researchers who 

Mr. Cohen. No. 

Mr. Bilirakis. [continuing] have talked about it or experienced 
it? 

Mr. Cohen. Not at all. 

Mr. Bilirakis. Ms. Samuelson? 

Ms. Samuelson. Obviously, I’m not a scientist, and so my under- 
standing is, necessarily, second-hand, but — and I’m glad I’m under 
oath, frankly. 

I spend a lot of time talking to scientists, and I have never heard 
of anything that sounded like anything that would ever have vio- 
lated any of the restrictions of any of the laws, and I can’t imagine 
that going on among the scientists that I have had any acquaint- 
ance with. 

Mr. Bilirakis. So you saw the “20/20” 

Ms. Samuelson. Yes. 

Mr. Bilirakis. [continuing] piece last night. But you don’t believe 
it? 

Ms. Samuelson. I can’t imagine the scientists that I have come 
to know engaging in anything like that. It seems light years away 
from anything that is — that they would be able to imagine partici- 
pating in. It seemed like it was just a totally different sort of per- 
son. 

The scientists I know would not do that. 

Mr. Bilirakis. Dr. Kinney? 

Ms. Kinney. I have no knowledge of any scientists that I am in- 
volved with that have ever participated in this kind of thing, never 
seen brochures for this kind of selling of tissue. 

Mr. Bilirakis. You haven’t seen any brochures that were fea- 
tured in the report on “20/20” last night? 

Ms. Kinney. No. 

Mr. Bilirakis. You haven’t seen them? 

Ms. Kinney. I saw the “20/20” expose. I thought it was des- 
picable. And I’ve never seen anything of that nature or know of any 
colleagues who have been involved in this. 

Mr. Bilirakis. Now, in just the few minutes, few seconds that I 
have left, Mr. Alberty, any reaction to their comments regarding 
the fact that they’re not aware that any of this has taken place? 

Mr. Alberty. No comments, sir. 
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Mr. Bilirakis. No comments. But you reiterate that it does take 
place. You reiterate that there is a market out there, because you 
have seen it, and so somebody is paying for this tissue above and 
beyond what the law allows. 

Mr. Alberty. That is totally correct, sir. 

Mr. Bilirakis. Okay. My time has expired. 

Mr. Brown, for those of you who are not aware, he was in a pret- 
ty bad accident driving in the snow of Cleveland. For that to hap- 
pen to me, it could be understandable, because I’m a Floridian, but 
for that to happen to him, being a Clevelander — but, in any case, 
he has been out for quite a while and showing a whole lot of cour- 
age to be here today. 

Mr. Brown. Thanks, Mr. Chairman. Thank you. 

Mr. Bilirakis. Thank you. You are recognized sir. 

Mr. Brown. Thank you for all those condolences, both on my fa- 
ther and on my injury, from so many of you, and your kind words 
and thoughts. It meant an awful lot to my whole family. Thank you 
for that. 

I would like to yield my 5 minutes to Ms. DeGette, my friend. 

Mr. Bilirakis. Thank you very much. 

Mr. Brown. Thank you. 

Ms. DeGette. Thank you, Mr. Chairman. Thank you, Mr. 
Brown. It is good to have you back, really good. 

Let me ask a couple of questions. 

First of all, Ms. Fredericks, are you personally familiar with the 
buying or selling — the illegal buying or selling of fetal tissue? 

Ms. Fredericks. I have seen the price list. I don’t know what — 
what do you mean by 

Ms. DeGette. You mean you’ve seen the price list that was on 
“20/20” last night? 

Ms. Fredericks. Yes. 

Ms. DeGette. Are you familiar with anybody who has actually 
bought fetal tissue at those prices, or what the extent would be? 

Ms. Fredericks. No. 

Ms. DeGette. Okay. Thank you. I’m trying to figure out what 
the scope of this is, because, as I say, you know, if that is hap- 
pening, we’ve got to put a stop to it. We’ve got to put a stop to it 
right now. I’m just trying to figure out the scope. 

Now, Ms. Fredericks, to also get this chronology a little clearer, 
as far as I have been told. Dr. Jones, who is not here today, he 
worked for the Anatomical Gift Foundation for a period of time; is 
that correct? 

Ms. Fredericks. Not to my knowledge. He is a separate busi- 
ness. 

Ms. DeGette. Okay. But before he started his own business, 
were you aware he worked for them? 

Ms. Fredericks. No. 

Ms. DeGette. Mr. Alberty, did you know that? 

Mr. Alberty. No, ma’am. I was not aware of that. As far as I 
know, he never did work for AGF. 

Ms. DeGette. They were — in your view, they were totally sepa- 
rate? 

Mr. Alberty. They were totally separate, ma’am. 

Ms. DeGette. I see. Okay. 
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Mr. Alberty, I’d like to ask you just a couple of things. 

First of all, Mr. Chairman, I know we have the affidavit that Mr. 
Alberty signed on January 20, 2000. To complete the record. I’d ask 
unanimous consent to also put in for the record the videotape, the 
Life Dynamics videotape which this affidavit was a response to. I’d 
also like unanimous consent to put into the record Mr. Alberty’s 
deposition of January 5, 2000. As I’ve said, we’ve already got 

Mr. Bilirakis. Any objection to that? 

Mr. Bilbray. Reserving the right to object, Mr. Chairman. 

Mr. Bilirakis. The gentleman is recognized. 

Mr. Bilbray. Mr. Chairman, I don’t believe the deposition has 
been made available fully to this side, and I would reserve the 
right to object until I had an opportunity to see the deposition. 

Ms. DeGette. Well, we 

Mr. Bilirakis. Could we maybe circulate the affidavit and the 
deposition and possibly you may withhold your motion. 

Ms. DeGette. Sure. I intend to refer to them in the questions. 

Mr. Bilbray. Mr. Chairman, can I ask questions of the minority 
on this request? 

Mr. Bilirakis. No. I don’t know 

Ms. DeGette. On his own time. I’d be happy to 

Mr. Bilbray. I’d be happy to do it on my own time. 

Mr. Bilirakis. I don’t know that we should do that at this point 
in time. I should think you can refer to the affidavit, even though 
it is not a part of it. 

Ms. DeGette. But the affidavit has been accepted, Mr. Chair- 
man. 

Mr. Bilirakis. That has been accepted. All right. It’s the deposi- 
tion that we’re trying to get in? 

Ms. DeGette. That’s correct. Yes. 

Mr. Bilbray. Mr. Chairman 

Mr. Bilirakis. Have you withdrawn, then, your motion? 

Ms. DeGette. I’ll reserve mine. 

Mr. Bilirakis. You’ll reserve your motion. All right. 

Ms. DeGette. All right. 

Mr. Bilirakis. So you’ll withdraw your reservations at this 
point? 

Ms. DeGette. Mr. Alberty, just a couple of things. Let me ask 
you the same thing I asked Ms. Fredericks. I know you’ve seen that 
price list. I know you have been involved with fetal tissue retrieval 
for some number of years. I understand you’re not doing that now; 
is that right? 

Mr. Alberty. That is correct, ma’am. 

Ms. DeGette. And my question to you is: are you aware of peo- 
ple buying this fetal tissue for profit, or paying profit-type prices 
for it? 

Mr. Alberty. Am I aware that people were buying the tissue? 

Ms. DeGette. Yes. 

Mr. Alberty. I’m not sure if this is in your question, but I 
was 

Ms. DeGette. Well, please try to answer my question. I only 
have 5 minutes. 

Mr. Alberty. Okay. Yes. I’ll try. 

Ms. DeGette. Thanks. 
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Mr. Alberty. I was not — I do not know the people that were 
buying it, on a personal level. When I was a technician, researchers 
would call me and ask me what type of tissue was available for the 
day. They wouldn’t go through the Bardsleys, because sometimes 
they couldn’t be reached, so they would call me and I would talk 
to them and tell them what we had. 

Ms. DeGette. Did you discuss prices with them? 

Mr. Alberty. No, ma’am. 

Ms. DeGette. Thank you. Now, let me ask you a couple of ques- 
tions. Do you have a copy of your affidavit there, sir? 

Mr. Alberty. No, ma’am, I sure do not. 

Ms. DeGette. Okay. If we can have that given to him — now, you 
are under oath today. You understand that. 

Mr. Alberty. Yes, ma’am. 

Ms. DeGette. And this affidavit, it was signed January 20th. 
Was that your affidavit that you signed? 

Mr. Alberty. Yes, ma’am. 

Ms. DeGette. And you were under oath when you signed that 
affidavit; is that correct? 

Mr. Alberty. Yes, ma’am. 

Ms. DeGette. Okay. Thanks. Let me just ask you — and is every- 
thing in this affidavit truthful? 

Mr. Alberty. Can I have a moment to look over? 

Ms. DeGette. Sure. 

Mr. Chairman, I see my time has officially expired, even though 
some was taken up by the majority. I ask unanimous consent he 
be allowed to read this affidavit, then I’ll ask him my questions 
on 

Mr. Bilirakis. On your own time. All right. That being the case, 
we’ll switch back over to this side, then. 

Mr. Upton, I believe? 

Mr. Upton. Thank you, Mr. Chairman. 

I don’t know. I’ve not seen this affidavit until just now. I don’t 
know that anybody on our side has seen it. I don’t know if I’m tak- 
ing your time, but I just see one statement, Mr. Alberty, that you 
write, “I have no personal knowledge of any instances in which an 
employer of mine charged any fees or received compensation for re- 
trieving fetal tissue in violation of any of these laws.” Does that not 
contradict what you just said a few minutes ago? 

Mr. Alberty. I don’t believe it does. What number are you read- 
ing? 

Mr. Upton. Point No. 4. 

Mr. Alberty. “I am generally familiar with the State and Fed- 
eral laws. I have no personal knowledge of any instance in which 
an employer of mine charged any fees or received compensation.” 

When I — I don’t know the laws. 

Mr. Upton. But you called the FBI, though, right? Is that not 
right? 

Mr. Alberty. I called the FBI in because I could not call the 
local law enforcement because the local law enforcement at that 
time and the city works very closely with the clinic. And if you 
have the whole thing about what really happened in this situation, 
the reason why I called the FBI, it wasn’t that I knew that there 
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was any laws governing the for-sale or not-for-sale of tissue. It 
dealt with a different matter. 

Mr. Upton. I had the sense when you testified, when you called 
the FBI that you were aware of the illegality of selling fetal tissue 
for profit, which is what this hearing was designed to focus on, and 
that you were called — I had the impression, mayhe a mistaken im- 
pression, that you were, in essence, reporting the sale of tissue, as 
you did last night on “20/20,” and you wanted some involvement. 
Is that not — was that not 

Mr. Alberty. That wasn’t the case, the reason why I called the 
FBI. 

Mr. Upton. Why — can you tell us why you called the FBI? 

Mr. Alberty. Chairman, may I speak freely? 

Mr. Bilirakis. He has the time. Yes, you can certainly. 

Mr. Alberty. The reason why I called the FBI was 1 day that 
I did see two twin fetuses at 24-plus gestational weeks born out 
alive and brought back to me in a metal pan. Upon the person re- 
moving the drape and showed me what it was, it very much dis- 
turbed me to the point where I did not know what to do. 

In my eyes, seeing two twin fetuses moving and kicking and 
breathing in a pan really upset me. I’m not a doctor. I’ve never, 
ever claimed to be a doctor, and I couldn’t tell you if these twins 
had any genetic problems. All I saw was they were untouched, 
meaning there was no clamp marks on them, they weren’t bleed- 
ing, they were two twins cuddling each other in front of me. And 
I walked out the door. 

Mr. Upton. I appreciate your answer. 

Mr. Alberty. And that’s the reason why I contacted the FBI. I’m 
sorry if the things weren’t too clear. 

Mr. Upton. So did you know at any point during your practice 
that, in fact, it was illegal to sell the tissue for profit? 

Mr. Alberty. No, sir. I was led to believe everything was on the 
up and up. If I would have known that there was anything illegal, 
I would not have worked this job. And, frankly, I wish to God I 
never would have. 

Mr. Upton. I understand. 

Dr. Cohen, you said a little bit earlier, in questioning from Chair- 
man Bilirakis, that you are not aware of any other institution or 
scientist that purchased the material or paid a profit for this mate- 
rial; is that right? 

Mr. Cohen. Correct. 

Mr. Upton. I was — I know all of us that watched the report last 
night were deeply shocked and that’s one of the reasons we voted 
unanimously to subpoena and hold in contempt Dr. Jones. Do you 
think that there is — as you deal with the University of Nebraska, 
that is, obviously, a public institution. Do you think that there is 
a difference, perhaps, in the scientific community between public 
and private institutions, in terms of the way that they might deal 
with this issue? 

Mr. Cohen. Not that I’m aware of. Obviously, I don’t know all 
of the institutions, but, as an example. Dr. Kinney here is from a 
private institution. 

Mr. Upton. And, Dr. Kinney, you had the same answer as Dr. 
Cohen, that you were not aware? 
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Ms. Kinney. That’s right. 

Mr. Upton. I see my time is up. 

Mr. Bilirakis. I thank the gentleman. 

Mr. Waxman to inquire? 

Mr. Waxman. Thank you very much, Mr. Chairman. 

Nobody on this panel would support in any way the idea of prof- 
iting from the sale of fetal tissue. Let’s just make that very, very 
clear. But three witnesses, or at least the two researchers, don’t 
know of any evidence of it. The General Accounting Office reported 
to Congress in 1997 that there had been no reported violations in 
the acquisition of human fetal tissue for use in transplantation. 

So the evidence that we have is from Mr. Alberty and Dr. Jones. 
Dr. Jones is not here. If Dr. Jones’ statements were correct, then 
I hope that he will be prosecuted. 

Mr. Alberty, you seem so disturbed at this whole process. Do you 
feel that we ought to stop fetal tissue transplant research com- 
pletely? Do you think it is immoral? 

Mr. Alberty. I do not think it is immoral, but you need to un- 
derstand that people who own companies like this need to be held 
accountable for it. You need to locate the consent. You need to con- 
trol the consent. You need to control the surrounding environment 
that you are working in. 

Mr. Waxman. If we make sure that everybody is following the 
law, which means they cannot sell fetal tissue and they cannot 
have an abortion for the purpose of directing fetal tissue for a 
transplant, and if they do all the consents that are required by the 
law, do you have a moral objection? Do you feel it is improper? 

Mr. Alberty. I have a moral objection when you deliver late- 
term abortion fetuses out alive and you destroy them, outright 
alive, for the sole purpose of research. 

Mr. Waxman. Let me ask Dr. Cohen, because NIH has told us 
that the research involves early tissue, not late-term tissue, be- 
cause that’s the best tissue for transplantation. Is that your under- 
standing? 

Mr. Cohen. That’s my understanding also. In fact, the research 
at our institution is in first or second trimester abortions only, does 
not include anything beyond 20 weeks. 

Mr. Waxman. Mr. Alberty, you did a videotape, as I understand 
it, and you were paid by an anti-abortion organization. Is that 
true? 

Mr. Alberty. Yes. 

Mr. Waxman. And you stated in that videotape your belief that 
fetal research groups are engaging in illegal profiteering. But then 
in your sworn affidavit you stated, “Fm generally familiar with the 
State and Federal laws that limit the ability to charge fees for tis- 
sue procurement. I have no personal knowledge of any instances in 
which an employer of mine charged any fees or received compensa- 
tion for retrieving fetal tissue in violation of any of these laws.” 
That was your statement under oath. 

Mr. Alberty. Right. 

Mr. Waxman. But your statement on the tape was different. 
Your statement for which you received compensation to do this 
video was, “Clinic doctors would alter the types of abortion proce- 
dures that they performed in order to deliver certain types of fetal 
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tissue.” But then, when you were under oath in your deposition 
and your sworn affadavit, you told a different story. You said, “I 
know of no instances in which a doctor was asked or otherwise de- 
cided to perform a different type of abortion procedure solely for 
the purposes of obtaining fetal tissue.” 

On this videotape, you alleged you witnessed several incidents in 
which women changed their minds about whether to have an abor- 
tion and then were pressured by the clinic staff to go through with 
the abortion. Yet in your sworn affidavit you stated you only knew 
of one such incident in which a woman changed her mind, and with 
regard to that incident, you had “No knowledge of whether she had 
changed her mind after the point at which the procedure could not 
be reversed for medical or other reasons.” 

And then in the videotape you said that you were knowledgeable 
about how abortion procedures are performed, but in your sworn 
deposition you conceded you’ve never even seen an abortion being 
performed. 

These are a lot of contradictory statements. 

Mr. Alberty. Right. 

Mr. Waxman. You said in your opening 

Mr. Alberty. I would go by my 

Mr. Waxman. We want to go by truth. What is the truth? 

Mr. Alberty. I would go by my deposition. 

Mr. Waxman. So your statements under oath seem to contradict 
your statements that you gave for purposes of a propaganda piece 
in which you appeared and were paid for appearing by an anti- 
abortion organization. Is that an accurate statement? 

Mr. Alberty. That is an accurate statement. When I was under 
oath I told the truth. Anything I said on the video when I’m not 
under oath, that is a different story. 

Mr. Waxman. Thank you. 

Mr. Bilirakis. The gentleman’s time has expired. I think we 
could probably get some clarification later. 

Mr. Greenwood to inquire? 

Mr. Greenwood. Thank you, Mr. Chairman. Let me try to follow 
up on that line of — I watched — my staff provided me with the vid- 
eotape by Life Dynamics yesterday. I witnessed what I thought — 
appeared to be a woman in a green dress with long brown hair. 
Was that you? 

Mr. Alberty. I had the hair. I don’t remember having a dress. 

Mr. Greenwood. I think I would remember. 

Mr. Alberty. I was a little under stress for the first time of 
going 

Mr. Greenwood. So you’re not sure whether you were wearing 
a dress or not during this tape? 

Mr. Alberty. No. But I did wear a wig. 

Mr. Greenwood. You did wear a wig. 

Mr. Alberty. I did wear a wig, and it was a red wig. 

Mr. Greenwood. Okay. In your affidavit you say, “Life Dynamics 
may have changed some of my answers, and it is possible that Life 
Dynamics substituted another person in my place during portions 
of the videotape, as it has been circulated.” 

I don’t — you say, “I do not know if the videotape is reliable or 
correct.” Why did you feel compelled to make that statement in 
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your affidavit? Do you have reason to believe that, in fact, Life Dy- 
namics changed your answers and substituted another person in 
your place? And do you have reason to believe that the videotape 
is not reliable or correct? 

Mr. Alberty. I have never seen the videotape until today. When 
I was sworn in to give my testimony, they only showed me basi- 
cally 14 minutes of it, and they asked me, under oath, “Is that 
you?” And I said, “Well, I don’t know.” And they said, “Well, can 
you prove that you don’t know that it’s not you?” Basically, my re- 
sponse is that Life Dynamics was trying to keep me so well-hidden 
from everybody, my identity, that they may have gone back and 
put someone else in their spot and dubbed my voice. So I could not 
be 100 percent sure. Was that me? Was that my voice? But the 
thing I saw today was me. 

Mr. Greenwood. Was you? 

Mr. Alberty. Yes. 

Mr. Greenwood. There’s a portion of the videotape that says 
that you witnessed 30 to 40 third trimester abortions a week; is 
that true or false? 

Mr. Alberty. Sir, that is based on — it’s true, but that’s not every 
single week. Weeks differ. I mean, that would be the high end. Low 
end could be 12 . 

Mr. Greenwood. I’m sorry. I thought you just testified to the 
fact that you had not witnessed any abortions. 

Mr. Alberty. No. I’m going by what — the specimens come back 
into the room. 

Mr. Greenwood. The question I asked you is: in the portion of 
the videotape, is the portion of the videotape false that says that 
the doctors — excuse me, is the portion of the videotape false that 
says you witnessed 30 to 40 third trimester abortions a week. 

Mr. Alberty. Yes, sir. I’m sorry. I misunderstood. 

Mr. Greenwood. That’s false? 

Mr. Alberty. Yes. That’s false. 

Mr. Greenwood. Is the portion of the videotape false that says 
that doctors would either break the necks of a fetus of gestational 
age from 16 to 30 weeks or beat it with a pair of tongs? Is that 
true or false? 

Mr. Alberty. I did not witness that, so that would be false. I 
only heard of that. 

Mr. Greenwood. Did you say that on the videotape? 

Mr. Alberty. I believe so. Yes. 

Mr. Greenwood. How much were you paid to make this video- 
tape? 

Mr. Alberty. I believe $400. 

Mr. Greenwood. Four hundred dollars? 

Mr. Alberty. I believe. 

Mr. Greenwood. Why did you take a payment to make the vid- 
eotape? 

Mr. Alberty. I didn’t know how long I would be around to even 
bring this to a committee or how it would turn out. When I went 
down there, that was the sole purpose. It was, like, you know, they 
would promise to disguise me. I was disguised. I would go down 
there, and payment 
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Mr. Greenwood. I’m asking you why — did you ask for $400? Did 
you ask for payment in order to make this video, or was it offered 
to you by the makers of the video? How did that happen? 

Mr. Alberty. It was offered. 

Mr. Greenwood. Okay. And why did you accept payment to 
make this video? 

Mr. Alberty. I needed the money. 

Mr. Greenwood. You needed the money. 

Is it false when the videotape alleges that doctors modified abor- 
tion procedures solely for the purpose of obtaining fetal tissue? 

Mr. Alberty. No, that is not false. 

Mr. Greenwood. That’s a true statement? 

Mr. Alberty. That is a true statement. 

Mr. Greenwood. How do you know that? 

Mr. Alberty. How I know that that is true is that AGF supplied 
syringes to the clinic. You normally have a jar which is used, or, 
as in the “20/20” thing, where Ross Capps clarifies a syringe, is 
that the syringe is used in the more lengthy procedure to draw out 
the fetus at an early trimester, and that way you get more of an 
intact fetus. It is a better specimen for the researchers. 

Mr. Greenwood. You said in your statement that you were a 
fetal tissue procurement tech. 

Mr. Alberty. That’s correct. 

Mr. Greenwood. Were you ever trained to do that? 

Mr. Alberty. I was trained by Ross Capps. 

Mr. Greenwood. And what did that training consist of? Did it 
consist of any training in the law? 

Mr. Alberty. No. Nothing in the law. 

Mr. Greenwood. What did the training consist of? 

Mr. Alberty. The training consisted of 

Mr. Bilirakis. The gentleman may respond, and then the time 
is up. 

Mr. Alberty. I’m sorry. 

Mr. Bilirakis. Go ahead. No, please respond to that question. 

Mr. Alberty. The training consisted of on the job, when I was 
there, of them bringing back a huge plate — a placenta, blood clot — 
and showing me how to shift through all the stuff that was in there 
in order to find limbs, liver, pancreas, kidneys — what to look for, 
what the identification markers were in all that mess. 

Mr. Greenwood. Thank you. 

Mr. Bilirakis. Ms. Eshoo to inquire. 

Ms. Eshoo. Thank you, Mr. Chairman. 

How long did you spend making this tape? 

Mr. Alberty. I don’t really realize the timeframe that it took to 
make the tape. From the time I got in the car to go to the airport 
to the time that we were there, I 

Ms. Eshoo. Actual taping of the tape. 

Mr. Alberty. I’m not totally sure, ma’am. 

Ms. Eshoo. You’re not totally sure. 

Mr. Alberty. I didn’t look at my watch. 

Ms. Eshoo. Approximately? Do you know approximately? 

Mr. Alberty. Approximately 

Ms. Eshoo. Was it 45 minutes? Was it 2 hours? What was it 
around? You don’t know? 
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Mr. Alberty. I’m sorry, ma’am. I don’t. 

Ms. Eshoo. And the only amount of money that you earned was 
$400? 

Mr. Alberty. I believe that is correct, ma’am. 

Ms. Eshoo. And you are the Kelly on the tape? 

Mr. Alberty. That is correct, ma’am. 

Ms. Eshoo. Even though you don’t remember what you wore? 

Mr. Alberty. That is correct. 

Ms. Eshoo. Does that tape that you listened to contain any false 
information? 

Mr. Alberty. That is correct. 

Ms. Eshoo. What is correct? 

Mr. Alberty. That the tape 

Ms. Eshoo. It does? 

Mr. Alberty. That your other people discussed, it did contain 
false information. 

Ms. Eshoo. It does contain false information — and have you noti- 
fied Life Dynamics of the inconsistencies? 

Mr. Alberty. No, ma’am, I did not. 

Ms. Eshoo. You have not. Are you willing to contact “20/20” to 
tell them that there are inconsistencies in the story that tore across 
the country? 

Mr. Alberty. The “20/20” episode did not take anything from the 
Kelly interview, so there was no inconsistencies with that. 

Ms. Eshoo. What’s your relationship with Life Dynamics today? 

Mr. Alberty. There is no relationship with Life Dynamics today. 
They were people that helped me through this process. I was never 
in this for the money, but the money was offered for compensation 
to help bring this story forward. I mean, it wasn’t a great amount 
of money. I’m not rich. I’m so poor it’s pathetic. 

Ms. Eshoo. Do you know anything about the organization? Did 
you research anything about the organization 

Mr. Alberty. No, ma’am, I did not 

Ms. Eshoo. [continuing] before accepting their invitation to tape 
for $400? 

Mr. Alberty. I did not research their corporation. 

Ms. Eshoo. Are you aware of anything about the organization 
whatsoever? 

Mr. Alberty. No, ma’am. All I know is they are pro life. 

Ms. Eshoo. May I ask you what your occupation is today? 

Mr. Alberty. My occupation today is I work for an organization 
that procures organ and tissue retrieval for transplants. 

Ms. Eshoo. Mr. Chairman, I don’t think the committee is in 
order. I think that this is a very important point. 

The gentleman testified earlier that he was so repulsed by what 
he experienced, and I just asked him what his occupation is today. 

Would you restate that, please? 

Mr. Alberty. My occupation today is I work for a tissue trans- 
plant service. That is not fetal tissue. It is adult tissue. If you died 
and you donated your organs for transplant, we 

Ms. Eshoo. How long did you work in the setting that you have 
spoken of previous to this position? 

Mr. Alberty. The fetal tissue? 

Ms. Eshoo. Yes. How many years? 
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Mr. Alberty. I would guess probably about 3 years. 

Ms. Eshoo. Three years? 

Mr. Alberty. I’m guessing. 

Ms. Eshoo. I thought there was one that said from 1995 to 1999. 

Mr. Alberty. That is not a total consistency, like, where I 
worked. 

Ms. Eshoo. Do you have, Mr. Alberty, any knowledge or recollec- 
tion of a check made out to you. Dean Alberty, for $1,250 from Life 
Dynamics dated January 11, 2000? Do you have any recollection of 
that? 

Mr. Alberty. Ma’am, there were checks that were written out to 
me. If there is a check, then yes, I do recollect that, but I don’t 

Ms. Eshoo. You do recollect it? 

Mr. Alberty. I don’t know exactly what all the checks right now 
were for. 

Ms. Eshoo. Mr. Alberty, you’re under oath. 

Mr. Alberty. Yes, ma’am. I realize that. 

Ms. Eshoo. All right. Now, you said under oath that you had re- 
ceived $400 to do this so-called “Kelly tape.” There is a check here 
from December 23, 1999, from Life Dynamics, Incorporated, in the 
amount of $600 made out to you, another one, as I said, January 
11 of this year. Do you have any recollection, or you just get checks 
and you don’t remember the amounts? 

Mr. Alberty. I don’t remember the amounts, what the checks 
were for. 

Ms. Eshoo. Another check from Life Dynamics, Incorporated, for 
$300, November 8, 1999. Do you have any recollection of that? 

Mr. Alberty. I don’t have a recollection of what the check was 
for. 

Ms. Eshoo. Do you have any recollection of a check dated De- 
cember 15, 1999, for $500 made out to Dean Alberty? 

Mr. Alberty. I do not. I mean, I know that these checks were 
made to me 

Ms. Eshoo. Do you have any recollection of a check from Decem- 
ber 16 for $500 from the same organization made out to you? 

Mr. Alberty. No, ma’am, I do not have recollection. 

Ms. Eshoo. May 3, $2,607.83 from Life Dynamics, Incorporated, 
made out to you. It seems to me that you’ve been doing an awful 
lot of work for Life Dynamics. 

Another check from Life Dynamics for $250, July 28, 1999, made 
out to you. Do you recollect that check? 

Mr. Alberty. I do not. 

Ms. Eshoo. Well 

Mr. Alberty. I know all these checks — if you have them 
there 

Ms. Eshoo. These are all copies. 

Mr. Alberty. Right. I believe that you are right. 

Mr. Bilirakis. The gentlelady’s time has expired. Are we at the 
point where maybe you can yield back, and we’ll go back another 
round. 

Ms. Eshoo. Well, if my time has expired. I’ll wait for 

Mr. Bilirakis. All right. That being the case 

Ms. Eshoo. What were these for? 

Just one more question, Mr. Chairman. 
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What are all these checks for? 

Mr. Alberty. Those checks could be for numerous things. 

Ms. Eshoo. What have you done for 

Mr. Bilirakis. Brief response, please. 

Mr. Alberty. Response? 

Mr. Bilirakis. Brief response. Yes. 

Mr. Alberty. The checks could be for numerous things. It could 
be either for me going to conventions, it could be for 

Ms. Eshoo. Are you on their payroll? 

Mr. Alberty. You have the checks there. I was — I didn’t have 
taxes taken out. 

Ms. Eshoo. I’m the Member of the Congress. 

Mr. Alberty. Right. 

Ms. Eshoo. And you’re supposed to answer my questions. 

Mr. Alberty. Right. I’m sorry. 

Ms. Eshoo. So it’s not the other way around. 

Mr. Alberty. I’m sorry. 

Ms. Eshoo. All right. You have no recollection why you received 
all of these checks? 

Mr. Alberty. For work that I did for them. 

Ms. Eshoo. Work that you have done for them? 

Mr. Bilirakis. The gentlelady’s time has expired. 

Ms. Eshoo. Thank you. 

Mr. Bilirakis. Mr. Deal? 

Mr. Deal. Thank you, Mr. Chairman. 

I would, first of all, like to ask that the Opening Lines’ fee sched- 
ule of services and two brochures, the advertisement in “Science 
Magazine” by Opening Lines, and the draft promotional material 
from Opening Lines be made a part of the record. I ask unanimous 
consent. 

Mr. Bilirakis. Is there objection? 

Ms. DeGette. I certainly want a complete record, and, therefore, 
I will not object. 

Mr. Bilirakis. That being the case, then so be it. 

[The information referred to follows:] 
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FRESH FETAL 
TISSUE 

HARVESTED & SHIPPED 
TO YOUR SPECIFICATIONS 
Maternal Viral & Bacterial 
Markers Available 
All specimen collections 
meet NIH guidelines 

Opening Lines 

800 - 490-9980 

The day broke gray and dull. 
Circle No. 40 on Readers' Service Caro 
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OPENING LINES 

R DIUlSiON OF CONSULTRTIUE & DIRGNOSTIC PHTHOLOGV. INC. 

P. O. Box 50S 

West Frankfort, IL 62896 

Phone 80CM90-9980 
Fax; 618-937-1525 

Fee for Services Schedule 

Unprocessed Specimen(> 8 week5) 570 

Unprocessed SpecimenCs Sweeks) 550 

Ljversis dweeks) 30% thseounl tf si^mHcanlhi 5150 

Livers(> 8 weeks) 30% Jtscount if 5125 

Sp]eens(s Sweeks) 575 

5pleens(> 8 weeks) 550 

Pancreas(s Sweeks) 5i0C 

Pancreas^> 5 weeks) 5“5 

Thymus(i Sweeks) 5100 

Thymus(> S weeks) 575 

Intestuis & Mesentary 530 

Mesentary(s Sweeks) 5123 

Me5entaryt.> S weeks) 5:00 

Kidney-with/ witiiout adronaUi Sweeks) 5125 

Kjdnev-witiT/ witltout adrenal(> S weeks) 5100 

Limb^f.ai least 2; 5150 

Brainli Sweeks) 30% discount if si^mficanV.^ 

Brair.' > S weeks; 30% dtscouni tf st^mncantl-.. 5150 

Pirutarv' Ciaj'.d' 5 week^' ^7(.V 

Marrow' < ''week<i= 533{i 

““'O'. Marr'''W‘‘* ’.vv.-kv' 5230 

Ear- •. ^wevk^l 573 

Ears' * 5 weeks' 530 

Eves'*', ft weeks) •i0% discount fa sxn^ie cue 575 

Eyeso S weeks) i0% dacoun: for ^tniic f\n‘ 550 

5ki]'/> 12 weeks) 5100 

Lungs u Heart Block 5150 

Intact Embryonic Cadavortr. 6weok.«.* 5400 

Litact Embryonic Cadavert> 8 weeks) 5600 

intact Calvarium 5125 

Intact Trunck(with/ witliout limbs) 5500 

Gonads S550 

Cord BioodfSnap Frozen LN:) S125 

Spinal Column 5150 

Spinal Cord 5325 


Prices in effect through December 31 1999 
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Other Services 


T jhnratnry Testi npCMatemal Blood) 

ABO/Rh 

HIV 

HBVCHBSag) 

HCV 

EBV(IgG) 

HbAlc 

RPR 

Otlier Call for Quote 


$25 

$30 

$30 

$35 

$45 

$30 

$22 


Maternal Phebotomyd Serum & 1 EDTA)-No testing 
2 or More Specimens from Same Patient-Additional Charge 


Preservation 


Media(RPMI or Hank's BSS) 

Media(Fetal Calf Serum) 
MediadMDM-Giutamine/HEPES Buffer) 
Media(DMEM-High Glucose) 

Media(Client Supplied) No Charge 

Liquid Nitrogen(Snap) pressing 


$10 

$20 

$30 

$25 

$10 


Packaging 

Handling(l-6 specimens per shimpent) 
HandlLng(7-12 specimes per shipment) 
Handling! 13 or more specimens per shipment) 
Dry Icelper lb.) 

Cell Padcs(per pack) 


$5 

$10 

$15 

$1 

$1 


Special or Custom Services and Processing Call for Quote 

Shipping & Delivery — Client Rgsponsibie fo r ALL Shipping and 

Prices in effect through December 31 1999 
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O^Sosji'SvE AN^^S^Sl^ATHCXOGY. INC, 

P. O. Box 508 

West Frankfort, IL 62896 


Phone; 800-490-9980 

Fax: 877-665-2555(ToU Free) 


Dear ..PREFIX" ..LAST NAME..: 


Enclosed you will find preliminary information about OPENING LINES, your new 
source for quality fetal tissue. We hope this material will be helpful and allow you or 
your organization to begin utilizing our cost effective services. 


OPENING LINES is a division of Consultative and Diagnostic Pathology, Inc.(CADP). 
Dr. Miles Jones formed CADP in 1989 to serve as his professional corporation. As the 
laboratory Director for P A Laboratory(PAL) and a former medical school pathology 
chairman. Dr. Jones is experienced in the needs of researchers. In 1997 an 
association between PAL, CADP and P L Service led to the largest single organization 
providing histopathologic service lor medical facilities providing reproductive choice 
for women. 


OPENING LINES was formed to maximize the utilization of the fresh fetal tissue we 
process. Our daily average case volume exceeds 1500 and we serve clinics across 
the nation. This means we can provide you with the exact tissue to meet your needs. 

OPENING LINES obtains and maintains appropriate confidential consent and basic 
medical histories for fetal tissue donation. All tissue is harvested and processed in 
complete compliance with local, stale and federal rules and regulations. We adhere to 
all NIH guidelines. 

We have simplified the process for procuring fetal tissue. We DO .. -N . P . T require a copy 
of your IRB approval or summary of your research and you AR E.. MQI required to site 
OPENING LINES as the source of tissue when you publish your work(we believe in 
word of mouth advertising: if you like our service please tell your colleagues and if you 
do not notify us and we will do our best to correct the problem). 

Thank you and watch for our ads in the classified section of Science. We have a 
special gift at the end of the year for the first person who knows the source of all the 
opening lines 


Miles J. Jones, MO(FCAP), BCFE, BCFM 


Prices In effect through December 31 1999 
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Mr. Deal. Thank you. 

Dr. Kinney and Dr. Cohen, have you had an opportunity to ex- 
amine the fee schedules that were in this published material from 
Opening Lines? 

Mr. Cohen. I’m not aware of them. 

Ms. Kinney. No, I have not. 

Mr. Deal. Do either of you hold positions in your institutions 
that are in charge and responsible for procuring fetal tissue? Do ei- 
ther of you, in effect, have hands-on, personal responsibility for or 
knowledge of the procurement process? 

Mr. Cohen. I do not. 

Ms. Kinney. No. 

Mr. Deal. So when you answered before the questions about 
whether or not institutes or abortion clinics or others would pay for 
this material, you have no personal knowledge because you’re not 
involved in that; is that correct? 

Mr. Cohen. I’m certainly familiar with the documentation from 
the university, and I’ve spoken with all of the individuals involved, 
including the investigators and those in administration. 

Mr. Deal. Okay. And you’ve spoken to them about what? 

Mr. Cohen. About the issue of the — whether anything has been 
paid to the clinic for these tissues. They’ve also made public state- 
ments about this, as well, those that are involved with us. 

Mr. Deal. Is anything being paid? 

Mr. Cohen. No. 

Mr. Deal. So all of the material that you get is donated mate- 
rial? 

Mr. Cohen. Yes. 

Mr. Deal. No fees, whatsoever? 

Mr. Cohen. Correct. 

Mr. Deal. How about that. Dr. Kinney? 

Ms. Kinney. That’s the same in my situation. I mean. I’m a re- 
searcher that uses fetal research — I mean, fetal tissue, so I get the 
fetal tissue through the pathology department from tissues that 
come through the obstetrical department, and I do not pay for it, 
and it has been approved by the Human Protection Committee. 

Mr. Deal. Does your institution pay for it, though? 

Ms. Kinney. No, it does not. 

Mr. Deal. And it does not receive any from outside sources; is 
that correct? 

Ms. Kinney. That’s my understanding. Yes, that’s correct. 

Mr. Deal. Dr. Cohen, yours does receive from outside sources, 
but no payment is made; is that correct? 

Mr. Cohen. Correct. 

Ms. Kinney. And let me just make one clarification. I also get 
fetal tissue from the University of Washington, which has a fetal 
tissue source that’s funded by the NICHD and has a fee for pro- 
curement, which is $100. 

Mr. Deal. A set fee in every instance? 

Ms. Kinney. A set fee in every instance. 

Mr. Deal. All right. So when we see a fee schedule that delin- 
eates different fees for different body parts, you are not familiar 
with that approach to the 

Ms. Kinney. No. 
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Mr. Deal, [continuing] collection of fetal tissue? Is that what 
you’re saying? 

Ms. Kinney. Yes. 

Mr. Deal. Yes. 

Ms. Kinney. Not at all. 

Mr. Deal. Have you ever heen aware that, within the research 
community, that these kind of fee schedules are being used by peo- 
ple providing fetal tissue? 

Ms. Kinney. No. 

Mr. Cohen. No. The only awareness that I have is situations like 
Dr. Kinney just spoke of with the University of Washington, where 
there is a set fee for processing and procurement. We don’t happen 
to take advantage of that, but that’s the only fee schedule that I’ve 
ever seen. 

Mr. Deal. So neither of you are familiar with any fetal tissue 
that is coming from abortion clinics? Is that what I understand? 

Ms. Kinney. That’s right. 

Mr. Cohen. Not being paid for, at least. 

Ms. Kinney. Not being paid for in this way. 

Mr. Deal. So — well, are you aware if any are coming from abor- 
tion clinics? 

Mr. Cohen. Our tissue comes from an abortion clinic. 

Mr. Deal. Okay. Let me ask Mr. Alberty, you have been asked 
about this affidavit. As I understand, you were sued by your em- 
ployer — what was the name of the employer? 

Mr. Alberty. Anatomic Gift Foundation. 

Mr. Deal. Yes. They sued you after you left their employment; 
is that correct? 

Mr. Alberty. Yes. Months after I left. 

Mr. Deal. They sued you for breach of contract, which I assume 
related to a contract of employment not to divulge information re- 
lating to your employment with them; is that correct? 

Mr. Alberty. That is correct, and the other part was that I 
would not operate my own business 

Mr. Deal. In competition with them. 

Mr. Alberty. [continuing] in competition. We were doing umbil- 
ical cord and foreskins and they had found out, and plus they had 
leaked that information knowing that I was working with Life Dy- 
namics, and that’s when they put a lawsuit over on me. 

Mr. Deal. And the affidavit that has been introduced here and 
that you’ve been questioned about and the deposition that has been 
alluded to were all a product of the settlement of that civil action; 
is that correct? 

Mr. Alberty. That is correct, sir. 

Mr. Deal. And was this affidavit prepared by your attorney or 
by their attorney? 

Mr. Alberty. I believe it was put together by their attorney. 

Mr. Deal. Thank you. 

Mr. Alberty. The gentleman’s time has expired. 

Mr. Stupak? 

Mr. Stupak. Thank you, Mr. Chairman. 

We’re here, the issue being fetal tissue being bought and sold for 
profit in violation of Federal law, so I’d like to try to put my ques- 
tions along those lines to the witnesses here. 
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As a technician, Mr. Alberty, for Opening Lines or AGF, did you 
set prices? 

Mr. Alberty. Not for AGF. When I was with Dr. Miles Jones, 
we sat down for dinner and he asked me did I have any recollection 
of prices that AGF had, and I explained to him what I saw on a 
fax that came over to me, and I could not quote him honestly on 
the fax, so over dinner, over Mexican food, he set the prices. 

Mr. Stupak. Did he set the prices based upon what AGF had 
under 

Mr. Alberty. No. He set the prices on his own standard. He said 
that 

Mr. Stupak. Is it fair to say his prices were higher than AGF’s? 

Mr. Alberty. I never saw AGF’s. All I saw was that fax, and I 
couldn’t actually tell you what all was on that fax. 

Mr. Stupak. All right. But you helped to set the price schedule 
for Opening Lines? 

Mr. Alberty. I helped Dr. Jones — make him understand how 
hard it is to achieve these tissues, and he set the prices. 

Mr. Stupak. Is it your understanding — is there a common fee 
charged throughout the industry for certain parts of fetal tissue or 
certain specimens of it? 

Mr. Alberty. I’m not sure. 

Mr. Stupak. Well, is there a fee for service, a schedule that is 
used throughout fetal tissue research? Do you have any idea? 

Mr. Alberty. I have no idea, sir. 

Mr. Stupak. Dr. Cohen, would you have any idea, or Dr. Kinney? 
Is there a set fee — $50, $100 — depending on what we’re talking 
about? 

Mr. Cohen. I’m not aware of these kinds of fee schedules, since 
we don’t deal with them. 

Ms. Kinney. We don’t either. 

Mr. Stupak. The reason why I’m asking, we had the part that 
was shown on “20/20” last night that had some very high prices, 
then we had some other documents here from AGF which has other 
prices. I guess I’m trying to establish what is the basis, what is 
the — if I can use the word, what’s the going rate? If we establish 
a going rate, then it if someone is charging much more than there’s 
assumed there is a profit. I mean, NIH gives, what, $20 million a 
year for this research. Someone has to have some kind of a price 
as to a basis of what we go from. Is that fair to say? 

Mr. Cohen. There should be a set price that is standard through- 
out the whole United States. 

Mr. Stupak. And no one knows what that set price is? 

Mr. Cohen. No. I mean, there should be. I don’t think there is 
a set price. 

Mr. Stupak. Okay. All right. When did you work, exactly, at 
AGF? Do you know what timeframe? 

Mr. Alberty. No, I sure don’t, sir. I don’t have the exact 

Mr. Stupak. Was it 1995, 1996, 1997? 

Mr. Alberty. Let me look right here. It says 1993 I worked for 
AGF. 

Mr. Stupak. Okay. 

Mr. Alberty. I started my employment with them. 

Mr. Stupak. How long did you work there? 
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Mr. Alberty. Looks like 1995. 

Mr. Stupak. Two years? 

Mr. Alberty. Basically, yes. 

Mr. Stupak. And then you were out of the business, and then 
you went with Opening Lines? 

Mr. Alberty. I was gone for about 6 months. 

Mr. Stupak. Okay. 

Mr. Alberty. And that’s when Dr. Miles — sorry. 

Mr. Stupak. Dr. Miles? 

Mr. Alberty. Dr. Miles Jones 

Mr. Stupak. Right. 

Mr. Alberty. [continuing] met with a doctor on an airplane, and 
those two discussed the possibility of re-establishing the 

Mr. Stupak. Did they hire you then after you were out for about 
6 months, and you went to work for Opening Lines? 

Mr. Alberty. Right. 

Mr. Stupak. Okay. 

Mr. Alberty. He called me up on the phone, talked to me about 
it, said, “Would you be willing to come back?” Mr. Stupak. Okay. 

Mr. Alberty. And at that time I was basically unemployed. 

Mr. Stupak. This piece I think most of us saw last night on “20/ 
20,” where there was an individual who was supposedly a vendor 
talking to Dr. Jones, did you help set up that meeting? 

Mr. Alberty. The vendor? 

Mr. Stupak. Yes. 

Mr. Alberty. You mean like the investment people? 

Mr. Stupak. Right. 

Mr. Alberty. I did not help set up that meeting. I talked to Dr. 
Jones. Well, let me re-clarify. I’m sorry. 

Yes, I did. I told Dr. Jones there would be someone that would 
give him a call, would he accept the phone call. He said, “Why 
not?” And then I backed out after that. 

Mr. Stupak. You weren’t at that dinner or anything? 

Mr. Alberty. No, sir. 

Mr. Stupak. Okay. 

Mr. Alberty. I was totally out of the picture then. 

Mr. Stupak. All right. And this vendor that we saw last night, 
that was, obviously, investigators from “20/20”? 

Mr. Alberty. I believe so. 

Mr. Stupak. You knew that they were going to call the doctor, 
you helped them sort of set this up, to get a hold of Dr. Jones? 

Mr. Alberty. I did not know when they were going to call him. 

Mr. Stupak. I know you didn’t know exactly, but you were the 
go-between, you were the one to help set that up, if you will? With- 
out your information, “20/20” never would have called Dr. Jones, 
right? 

Mr. Alberty. No. They were looking for him. They didn’t have 
a way to contact him. They were going to do different routes, and 
they asked me, “How can we get in contact with him?” I said 

Mr. Stupak. If they couldn’t find Dr. Jones, how did they get a 
hold of you? 

Mr. Alberty. Right. 

Mr. Stupak. How did “20/20” get a hold of you, then, if they 
couldn’t find Dr. Jones? 
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Mr. Alberty. Because “20/20” did the story with me first. 

Mr. Stupak. All right. 

Mr. Alberty. And we sat down at Life Dynamics, and I talked 
to “20/20” 

Mr. Stupak. Sure. 

Mr. Alberty. [continuing] about the whole thing, about all the 
people that were involved, from 

Mr. Stupak. And after you did that at Life Dynamics, then is it 
your understanding “20/20” tried to get a hold of Dr. Jones but 
could not, and asked you to maybe the intermediary here to get 
this set up? 

Mr. Alberty. That is correct, sir. 

Mr. Coburn [presiding]. The gentleman’s time has expired. 

Mr. Stupak. Thank you. 

Mr. Coburn. The gentleman from North Carolina, Mr. Burr. 

Mr. Burr. Thank you, Mr. Chairman. 

Mr. Alberty, let me say at the beginning, the reason that you are 
included in this panel is because your participation in videotapes, 
your affidavits, even your deposition — and I will say that the depo- 
sition was shared with the majority at 9:30 this morning, after 
weeks of trying to access that so that we could figure out the credi- 
bility of your story or which one was correct 

Mr. Alberty. Right. 

Mr. Burr. I found there to be so many inconsistencies in your 
testimony between that and tapes and testimonies prior to this, 
whether they were under oath or not under oath, your credibility, 
as far as this member is concerned, is shot. 

Let me turn to Ms. Fredericks. 

As the head of a clinic, were you ever aware of any fee schedule? 

Ms. Fredericks. I saw Dr. Miles Jones’ fee schedule. He did mail 
me a copy of his marketing brochure. 

Mr. Burr. And did that fee schedule, from a standpoint of a clin- 
ic director, reflect what you thought to be the cost of their procure- 
ment of these tissues? 

Ms. Fredericks. I am not a medical person. I did not know what 
was involved in the process. 

Mr. Burr. Did your clinic at any point ever consider the possi- 
bility of procuring these tissues, themselves? 

Ms. Fredericks. Yes, sir. 

Mr. Burr. What was the reason? 

Ms. Fredericks. We needed the revenue, additional revenue. 

Mr. Burr. And you saw an unbelievable amount of revenue col- 
lected in this process? 

Ms. Fredericks. I saw a lot. I don’t know “unbelievable.” I don’t 
have a recollection for an exact amount. 

Mr. Burr. Dr. Cohen, let me go to your testimony real quick. I 
just want you to clarify one thing. 

In your testimony, you said, “Fm concerned that, in attempting 
to enforce the laws governing fetal tissue research and the distribu- 
tion of such tissue. Congress may unnecessarily over-restrict fetal 
tissue research.” 

What do you mean there? 

Mr. Cohen. I think that’s related to the point that was men- 
tioned by virtually everyone during their preliminary address here. 
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is that this research is very important, and we are just worried, es- 
pecially given our recent experience in Nebraska, where there is an 
active attempt to try to ban this research 

Mr. Burr. But you’re not suggesting 

Mr. Cohen, [continuing] that Congress will do that also. 

Mr. Burr. You’re not suggesting to the committee that we 
shouldn’t enforce the laws that are on the books now? 

Mr. Cohen. Certainly not. Absolutely not. Those laws should be 
enforced. 

Mr. Burr. I appreciate that. 

Ms. Samuelson, you were nice enough to refer in your testimony 
to the law, and I want to quote that. “It is unlawful for a person 
to knowingly acquire, receive, or otherwise transfer any human 
fetal tissue for valuable consideration if the transfer affects inter- 
state commerce.” 

Now, let me ask you. Dr. Cohen and Dr. Kinney, from the stand- 
point of researchers, is it commonly known in the research world 
that as a researcher, to excessively pay for fetal tissue would be a 
violation of the law? 

Mr. Cohen. I can only speak for our institution. Our investiga- 
tors are aware of that. I can’t speak for other institutions. I’ve 
never inquired about it. 

Mr. Burr. So it has been covered at your facility that to pay 
some amount that would exceed the cost to acquire those tissues 
would be a violation of the law on the part of the researchers hav- 
ing received them? 

Mr. Cohen. Yes. 

Mr. Burr. Dr. Kinney? 

Ms. Kinney. I don’t know how common it is. I think there could 
be more education about it. 

Mr. Burr. Would it surprise you if it was, in fact, truthful that 
these price fee schedules had been circulated through other institu- 
tions? 

Ms. Kinney. I can’t speak to — I don’t have firsthand knowledge. 
I can’t speak to that. 

Mr. Burr. Mr. Chairman, I would ask unanimous consent to 
enter into the record some documents that describe protocols for 
tissue recovery. I will give the minority whatever time they need. 

It is my understanding that these are guidelines for the recovery 
of tissue at the clinics that was drawn up by one of the two compa- 
nies that we have discussed, either AGF or Opening Lines. 

Let me ask Ms. Fredericks, were you aware of any guidelines 
that those companies had for the procurement or for the recovery 
of these tissues? 

Ms. Fredericks. I don’t believe I was. 

Mr. Burr. Let me just read you one section and ask you if you 
have any recollection. 

Mr. Coburn. The gentleman will need to make this quick. 

Mr. Burr. I’d be happy to. 

It says, “Documentation and procurement records: it is impera- 
tive that accurate records be maintained, particularly for billing 
purposes, but also for problems which may arise later concerning 
a particular procurement. Recordkeeping also enables us to evalu- 
ate productivity.” 
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Was it common at any clinic to get an end-of-the-year bonus or 
any type of additional payment because of the number of items 
supplied out of that clinic? 

Ms. Fredericks. No, sir. Not that I ever saw. 

Mr. Coburn. The gentleman’s time has expired. 

We do have a unanimous consent request. 

Ms. DeGette. Mr. Chairman, reserving the right to object, I 
have a couple of foundational questions, seeing as foundation 
seems to be a big issue with documents here. 

Do we know where this document came from? 

Mr. Burr. I would ask Mr. Alberty if he was, in fact, the source 
of the guidelines. 

Mr. Alberty. No, sir. 

Mr. Burr. Then the gentleman would not know the source of 
these documents. 

Ms. DeGette. Mr. Chairman, on that basis. I’m going to have to 
object on foundational grounds. We don’t know who produced this 
document, where it came from, what it means. It was represented 
as being a procedure, but we don’t — there’s handwritten notes here. 

Mr. Coburn. Would the gentlelady suspend for a minute? 

Ms. DeGette. Sure. 

Mr. Coburn. Mr. Alberty — would the staff give Mr. Alberty a 
copy of this? There’s some question as to whether or not this is 
your handwriting. 

Mr. Alberty. Well, I can’t see from here. 

Ms. DeGette. Where did it come from? 

Mr. Coburn. Look at the back few pages, Mr. Alberty. 

Mr. Alberty. Back few pages? Yes, the protocol for recovery of 
lung, that looks like my handwriting. 

Mr. Coburn. Have you ever seen these other — these materials 
before? 

Mr. Alberty. Since I wrote them? 

Mr. Coburn. Did you write all these? 

Mr. Alberty. I wrote the protocol for lung, looks like the liver 
fragment, protocol for the recovery of that, protocol for recovery of 
fetus intact, protocol for recovery of bone marrow. 

Mr. Coburn. So these are, in fact 

Mr. Alberty. Specimen rejection criteria. 

Mr. Coburn. These are, in fact — the typewritten pages in front 
of that — have you ever seen these protocols before — protocol for re- 
covery of eyes, tissue recovery procedures, fetal? 

Mr. Alberty. Yes. 

Mr. Coburn. You have seen these? 

Mr. Alberty. I have seen them. 

Mr. Coburn. Where were these used? 

Mr. Alberty. The first one, protocol for recovery of eyes, it looks 
like it is probably AGF. Tissue recovery procedures for fetal tissue 
is an AGF document. But when it goes back to the handwriting, 
those are my handwritings that I did for Dr. Miles Jones. 

Ms. DeGette. Reclaiming my time, if I may, Mr. Chairman 

Mr. Coburn. I believe the gentlelady has already objected. 

Ms. DeGette. No, I was acting under a reservation. 

Mr. Coburn. Okay. The lady is, in fact, recognized. 

Ms. DeGette. Thank you. 
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Mr. Alberty, do you know these are — these typewritten pages are 
AGFs protocols? 

Mr. Alberty. Those are what were at the clinic when AGF was 
there, and I gave those — everything that I had over to Life Dynam- 
ics. 

Ms. DeGette. And these handwritten pages that are, according 
to your sworn testimony, in your handwriting, whose criteria were 
those? Were those your criteria? 

Mr. Alberty. Those would he the criteria that I, when I read 
from AGFs, I duplicated. 

Ms. DeGette. So these 

Mr. Alberty. And whether they were in my own words or their 
words, you know, I read what they had before 

Ms. DeGette. So these are criteria you came up with for your- 
self? Is that your testimony today? 

Mr. Alberty. Along with Dr. Miles Jones, yes. 

Ms. DeGette. Okay. And what I am told by my committee staff 
here is that this document was provided to our committee by Life 
Dynamics, the group that you made the paid videotape for. Would 
that be accurate? 

Mr. Alberty. That would be 100 percent accurate. 

Ms. DeGette. Okay. 

Thank you, Mr. Chairman. You know, given that caveat that 
that’s where it came from. Life Dynamics, and that basis. I’ll with- 
draw my reservation. 

Mr. Coburn. Any other objections? 

[No response.] 

Mr. Coburn. So agreed. 

[The information referred to follows:] 
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PROTOCOL FOR TIIF. RECOVERY OF EYES 


A. DONOR SPECIFICATIONS 

1. AGE 15.’: WEEKS 

2. GENDER: MAl.E'FF.MALF 

B. EYE RECOVERY 

1. IDENTIFT-TIIE EYES 

2. USING CURVED IRIS SCISSORS AND A ULUN I DISSECTION TECHNIQUE EXPOSE THE 
I I.NDONS AND I IS MUSCLE 

3. I RANSECT the muscle in TIIL area 01 LAI LRAL. MEDIAL AND INI LRIOK LOWER 
PAR I OK IHE RiCTUS MUSCLtS 

4. RtlURN THE LATERAL SIDE OF THE LYL-EXl-OSL IIILOI’IICNLKVL 

5. USING A CURVED IRUS CUT TO THE BAR BACK OF THE OPTIC NERVE 

I). remove IIIEETLUV USING l ORCEPS WIIH I EE I H. UV HOLDING ON 10 IHLOPIIC 
NERVE OR RECTUS MUSCLES 

7. place THE RtCOVERLD LYES IN STLKlLLn.lRI DISH 10 EXAMINE. II IIILKI: ARI. ANY 
LACT-.RA1 IONS TO THE EYES 

8 IF LACERATIONS ARE ON THE EYES PEASE SEE RI COVERY SI 1 UA I IONS I OR 
Ul VIA I IONS. 

9 PLACE EYE INTO PROPER MEDIUM Rl SI ARCHER RLOUl.STS. 

10. MAKE SURE SPECIMEN » IS ON THE SPECIMEN TUBE AND WRITTEN ON PROPER FORM. 

PERI iTL.M TUBE-PLACE SPECIMEN TUBE INTO ZIP LOCK BAG WITH RESEARCHER NAME 
UND\G. 
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TISSUE RECOVERY PROCEDURES 
FETAL 


I. Notification Of Needed Specimens; The number of specimens and donor criteria may 
be limited by the researchers. Specimens requested and other relevant procurement 
information would be provided by HAM, usually on the Monday of each procurement week and on 
an ongoing basis. 


a) Advance Notice - Specimens often requested on specific date, often by next day delivery 
(Federal Express), sometimes same day (e.g. Sonic or Sterling Courier). 


b) Ongoing Procurement - Specimens, unusually difficult to obtain or prepare, accepted by 
researcher at any time during business hours or, as in the case with frozen specimens, may be 
procured and stored at will and shipped on specific date. Courier arrangements may vary 
depending on situation. 


II. Supplies: Usually provided by HAM and sometimes by the researcher. Technician is 
resDonsiDie for keeping Inventory and for notifying HAM in a timely manner if any item 
Shortages, inventory must be reported to HAM by end of each procurement week. By the 
loiiowing Wednesday, the following supplies should be on hand: 


ai shipping containers - at least 8 


b) media - at least t200 mis 

■ special media may be required depending on orders 


c: specimen containers • at least 75 FatconsfSOcc) for multipurpose use 

- at least 20 urine cups(125cc) lor large specimens 

- at least 20 small, crack resistant containers(6 to 16cc) lor storage 

of frozen specimens 
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d) lahfils - Silver Milar Labels (about 200) 

- assorted packaging and shipping labels where appropriate 
• address labels 

e) bags - zip-lock bags, equal to number of crack resistant containers. 

keeps container and label together since label will not stick at 
freezing temperatures 

- 16 'trash bags' used to double-bag ice for shipments 

- to - 15 'ice bags' to enclose specimen containers in 
waterproof environment 


I) paperwork • enough procurement togs and shipping slips for a month, if possible 


g) ingtrcimpnis ■ at least 5 complete sterile sets including: 8" thumb forceps, 3 

1/2'' mouse tooth forceps, and 4' scissors 

- 5 individually sterilized pans 


hi ice - wet ice must be on hand for shipping fresh specimens 

■ use about S lbs per shipment 

h lN 2 Please see Precautions (or the use of Liquid Nitrogen 

■ Liquid nitrogen dissipates to gas rapidly at ambient temperatures. 

- Keep at least 2 liters on hand at all times since freezing is usually 
'on-going'. Also, frozen specimens can be stored directly in LN2 until dry ice is obtained for 
shipping. NOTE: SNFR (snap frozen) specimens are particularly valuable. Allowing LN2 to 
diseoate and the subsequent thawing of stored specimens could cost HAM hundreds of dollars in 
service fees. 


■LN2 - suppliers in local area need to be established. Can often 
be obtained by the liter. 


I) tape 


-maintain one full roll of masking tape and one to two full rolls of clear 
packaging tape. 
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4) Liver- Gestation 15 to 20 weeks for fresh specimens and 15 to 24- weeks for SNFR. 

Liver need not be intact and crushed fragments are acceptable. Remove gall bladder and 
connective tissues. 


5) Lung- Gestation 15 to 22 weeks lor fresh ^ecimens. Relatively large segments or lobes 
are required. If thoracic cavity is intact, split chest with scissors and remove heart/lung 
enblock by cutting anteriorly through trachea and esophagus to vertebrae, then, grasping 
trachea with mouse tooths and applying tension, carefully separate lungs and heart with 
scissors from connective tissues and diaphram. Remove heart and thymus. 

6) Eyes- Gestation 10 to 24- weeks depending on researcher. Eyes must be intact and 
specimens over 16 weeks must appear firm. Remove eyes carefully so as not to puncture with 
scissors. The older the gestation, the more durable fhe eye. Clean as much muscle and 
connective tissue off as possible. Do not be afraid to cut through bone in order to avoid damage to 
the specimen. 

procure both eyes when possible and specify whether one or two in records because service fee 
may be per eye. not per pair. 


7i Pituitary- Gestation 20 to 24- weeks. See Diagram. The most difficult to obtain tissue 
because of ns small size and fragility. Great care must be taken when examining base of skull. 
Often limes presence of pituitary is a function of how head is detached from body of fetus during 
D&E. and how badly head is crushed. If head remains attached to body, pituitary will likely be 
present. Also pit. can remain, even if head is crushed, if base of skull is intact where optic 
nerves enter brain. Pit. is positioned directly in center of small cavity created by two boney 
structures as shown: 


luteinizing 

determine 

possible. 

necessary 

task. 


Because the gland Is being 
hormone (l-H), it is 
the sex of the 

Therefore as many 
should be retained to 


used to obtain 
necessary to 
fetus whenever 
remains as 
accomplish this 


Do not attempt to remove pit. from skull. Instead, put as much of head as will fit in urine 
cup and till to top with RPMI media. Make sure skull is cracked or split to allow cold media to 

contact gland. If you must trim skull to lit specimen container, do so by. removing crown. The 
presence of other tissues such as brain is not necessary but may help maintain integrity of pit. 
cavity. 
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S) Tibia- Gestation 20 to 24- weeks. Knee and tibia must be intact although muscle damage is 
acceptable. Procure by using heavy scissors to cut through femur above knee, much like above 
the knee amputation (AKA) performed on adults. Place one (or two legs if they will fit) in 
Falcon tube with foot at top and cover completely with media. As with eyes, specify one leg or 
two procured from each donor. 


9) Muscle- Gestation 1 0 to 1 6 weeks lor SNFR. Skeletal muscle removed from leg prefered for 
ease of recovery. Remove skin, if possible, and procure In conjunction with kidneys. Amount 
of muscle should be similar in weight to kidneys. It is not necessary nor is it efficient use of 
lime to dissect out alot of muscle. 


10) Brain- Gestation 16 to 24 weeks but the smaller the better. Important to confirm age via 
foot length. Brain tissue must be recovered under sterile conditions. 


11) CNS- 7-12 weeks (Isl Iri) Special training will be needed for 1st tri procurement. 


V. Delivery of Specimens: Most specimens are sent to researchers via couriers for next 
day delivery. Some investigators, either local or out of state, may from time to lime require 
same day delivery. The official description of package contents is "blood products (or tissue 
culture) for medical use". 

Note: Please see General Shipping Istructionl! 


a) Packaging: specimen containers are bagged and set in ice which is doubled bagged. 

•specimen labels must be complete with HAM number and indicate any history which may be of 
interest to researcher. 

■all boxes must have address label In addition to any courier form. 

•all boxes being prepared for Saturday delivery via Federal Express must be marked as such 
and have "Saturday delivery required" checked on Fed. Ex. Airbill. 

•Most packages can be left at reception areas lor courier pick-up but be sure to allow at least 
1-1/2 to 2 hours before closing. 

• Always record airbills, bills of lading, job and confirmation numbers commonly associated 
with couriers. Also retain receipt from courier. 

■ Always insure contents of package in an amount of $1,000.00 (or higher if instructed by 
HAM.) 
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VI. Documentation and Procurement Records: It is imperative that accurate records tse 
maintained, particularly for billing purposes, but also for problems which may arise later 
concerning a particular procurement. Record keeping also enables us to evaluate productivity 
and to make informed decisions on procurement. 


a) Procurement Log Record ‘AKA’ Shipping Slip: To be completed during procurement day. 
Advance notice will be given on the Monday or Tuesday proceeding each procurement week for all 
needed tissues and their recipient investigators. When advance notice is given, complete the top 
section of one procurement log for each of the procurement days, keeping in mind that 
researchers are permitted to change their requests at any time in advance of actual 
procurement. 

b) Researcher is to recieve complete donor information on his/her specimens with each 
shipment ( Shipping Slipl Copy information pertaining to that researcher's specimens form 
procurement log. Although rfo not include the chart number lo oroteel condidentialitv of donor. 


c) HAM Donor Numbers- consist of a four digit number corresponding lo the number on the 
HAM Silver Milar label. 


d) The source code for each source where tissue has been procured from must be documented on 
procurement log and shipping slip. 


You may use the following key letters assigned to various tissue types: 


P=panoreas 

K.kidneys 

M-muscle 

N<lung 

L«liver 

H. pituitary/brain 


l»eye 

S=stomach 
G>small intestine 
E=spleen 
D=whole head 
Oeblood 


B>tibia 
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Documentation cont'd 


For specimens requiring differentiating between one versus two specimens procured per 
donor, such as with eyes and tibia, specimen letter designation must be preceded by a number 2 
to indicate a pair of specimens and left blank when only one specimen was recovered. 

Each source will have its own donor number series so it is not necessary to coordinate 
numbers between sources. On the other hand, it is important to maintain numerical continuity 
for each source. As an example: if all tissues from a particular donor are discarded for some 
reason, that particular donor number should be reassigned at some point in the near future, it 
does notmatter if the number is out of order by way of time, as long as the number is used. 


VIII. Preservation: Methods can vary depending on researcher, tissue, or both. HAM was 
established to allow for greater flexibility in preservation techniques. For specifics, technician 
must consult individual researcher protocol. 


a) Fresh Tissues: media will usually be prepared by the researcher -under sterile conditions 
andmay not contain antibiotics. Be sure to use the correct media when procuring fresh 
specimens. 

•"Clean" technique-Clean instruments with water and let dry. One to three sets of 
instruments should be adequate if sterility is no factor. Sterilize instruments when 
finished procuring. 

■ Sterile technique-Sterile sef of instruments must be used for each donor. Use sterile 
pan or drape but be aware that drape draws moisture away from specimen. Keep in mind that 
failure to maintain sterile field could jeopardize use of procured specimens. 

b) Frozen Tissues: LN2 is used to snap freeze specimens. Although dangerously cold, LN2 is 
inert, therefore preferred over methyl butane in a surgical setting. Use LN2 sparingly as it is 
expensive and cumbersome to obtain, LN2 is by far the easiest and fastest way to freeze tissue 
and it IS universally accepted by researchers whan immediate freezing is required. Read and 
comprehend LN2 safely procedures thoroughly. 

Freezing is used to preserve proteins or hormones which otherwise break down within 
minutes from cessation of blood circulation. Contaminates and other live cells are instantly 
destroyed in the freezing process .therefore sterile technique is not required nor is it desired 
because it takes more time. The faster the freezing the better. Some researchers may be more 
strict than others but generally the technician will have 10-15 minutes of warm ischemia to 
freeze. 


Once frozen, tissues must be kept cold, either within LN2 refrigerator or stored on dry 
ice. The later is only possible when dry ice is on hand, however. Count on ordering dry ice tor 
shipping specimens once during the week as determined by technician and researcher (refer to 
Supply Section II i). To be cost effective, try to ship the maximum number of specimens 
allowed by researcher. 


VIII. Clean Up Work Area; Operating room/ anieroom/work area must be kept in a clean 
condition. Do so by wiping down counter and sink and mopping floor. Autoclave all instruments 
used in procuring tissues after cleaning and wrapping instruments into individual sets. 
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Mr. Coburn. The next person to be recognized is Ms. Cubin from 
Wyoming. 

Ms. Cubin. Thank you, Mr. Chairman. 

Mr. Coburn. I’m sorry, Mr. Burr was the last questioner. 

Mr. Green is recognized. 

Mr. Green. Thank you, Mr. Chairman. 

Mr. Alberty, have you received any compensation, reimburse- 
ment, or remuneration since January 11? 

Mr. Alberty. Since January 

Mr. Green. From Life Dynamics? That’s the last item. I under- 
stood, from earlier questioning, there was a check for $1,250. 

Mr. Alberty. Whatever the last check was. 

Mr. Green. And that was — you’ve received no money since then 
from Life Dynamics? 

Mr. Alberty. That is part of my agreement with my lawsuit set- 
tlement. 

Mr. Green. Okay. Under earlier questioning, you said that if you 
knew Dr. Jones was setting prices, and in your affidavit you say 
that you generally — you’re familiar with Federal and State laws 
limiting the ability of charging fees, why didn’t you report it to ei- 
ther Federal or State authorities? 

Mr. Alberty. Because no one really had a true — no one could 
show me a true law, you know, what said what. Am I answering 
the right question that you’re asking? 

Mr. Green. Well, people don’t typically make complaints based 
on looking at the law books. 

Mr. Alberty. Right. Well, when I made my complaint to the 
FBI, it was about the live births. 

Mr. Green. I’m sorry? It was about the live births? 

Mr. Alberty. Right. 

Mr. Green. Okay. But you didn’t complain to the FBI or any 
other law enforcement agency about Dr. Jones setting these prices 
that we’ve seen? 

Mr. Alberty. No, sir. 

Mr. Green. Okay. I just wanted to make sure that our law en- 
forcement wasn’t notified and didn’t prosecute. That’s what both- 
ered me. 

Mr. Alberty. Okay. 

Mr. Green. Let me ask some questions of our researchers. 

When the tissue sample is received in your laboratory, does it 
come in with information on where it is from or if it was from an 
abortion or how the abortion was performed, in either of your ex- 
amples? 

Mr. Cohen. As far as I know, the only information is the approx- 
imate gestational age of the fetus, which is then verified using a 
variety of biochemical and molecular markers. 

Mr. Green. Okay. Dr. Kinney? 

Ms. Kinney. The gestational age and the sex is the only informa- 
tion we have. 

Mr. Green. Okay. So there’s no information on how the 
procedure 

Ms. Kinney. There is no link to the mother. 
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Mr. Green. Do you ever specify with your order which abortion 
techniques should be used to retrieve specimens from your two 
labs? 

Mr. Cohen. No. We have an explicit understanding to begin with 
that procedures would not be modified in any way to provide the 
tissue. 

Mr. Green. Is that true also with your lab, Doctor? 

Ms. Kinney. Yes. Yes, sir, it is. 

Mr. Green. Is it very difficult for you to obtain tissue for your 
research? 

Mr. Cohen. Yes. 

Ms. Kinney. Yes, it can be. 

Mr. Green. At times, when you have problems or fetal tissue re- 
search is in short supply, have you ever considered going to some- 
one like Dr. Miles Jones? 

Ms. Kinney. No. 

Mr. Cohen. No. 

Mr. Green. One of the concerns I have — and you heard in the 
opening statements, obviously, if someone is violating Federal law 
they should be prosecuted. You typically don’t come to Congress for 
prosecution. You go to the executive branch. But the other concern 
is the loss of the research and the potential from what you are — 
each of you are seeing. 

What would happen to your research if Congress decided to pro- 
hibit fetal tissue from being available? 

Mr. Cohen. The research of our institution would come to a halt. 

Ms. Kinney. And the same in my case. In my particular case, the 
sudden infant death syndrome, there is no animal model of SIDS, 
and so it would be particularly harmful, because we couldn’t use 
an animal model. 

Mr. Green. Mr. Chairman, what time I have left — and I was try- 
ing to see how much of Mr. Alberty’s affidavit had been submitted 
for the record. If it is possible, we have an affidavit that I’d like 
to have submitted to the record, Mr. Chairman, and we can go 
through the whole 

Mr. Coburn. This is Mr. Alberty’s affidavit? It’s already in the 
record. 

Mr. Green. It’s already in the record? 

Mr. Coburn. Yes. 

Mr. Green. Okay. Good. 

Mr. Coburn. And your time is about to expire, by the way. I just 
thought I would verify. 

Mr. Green. Okay. I’ll talk as fast as I can, Mr. Chairman. 

Mr. Alberty, you made this affidavit after the “20/20” taping? 

Mr. Alberty. I made that affidavit right before the “20/20” tap- 
ing, because we felt there was going to be — how do you put this — 
a gag order on me so I would not be able to talk, because basically 
it wasn’t that I had a breach of contract. Basically, we figured it 
was by AGF to shut me up. That’s the main reason behind the law- 
suit. It wasn’t a breach of contract. They didn’t want anyone to 
know what I knew. 

Mr. Coburn. The gentleman’s time has expired. 

Mr. Green. Let me, Mr. Chairman 

Mr. Coburn. Well, the time has expired. Let’s do it quickly. 
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Mr. Green. Okay. This was submitted information based on Life 
Dynamics that was admitted earlier. 

In your affidavit, on item three — and I’ll quote you, and all you 
need to do is say yes if it is true — “I have seen part of the edited 
14-minute excerpt from the tape, which I understand that Life Dy- 
namics is circulating, and I believe that they may have changed 
some of my answers and possibly substituted another person in my 
place during portions of the videotape, as it has been circulated.” 
Is that correct? 

Mr. Alberty. Yes. 

Mr. Green. Thank you, Mr. Chairman. 

Mr. Bilirakis. Dr. Coburn to inquire. 

Mr. Coburn. Thank you. 

Dr. Kinney, just one quick note. Have we not seen a remarkable 
decline in SIDS in this country based on fetal positioning of new- 
born infants? 

Ms. Kinney. In the sleep position 

Mr. Coburn. Yes or no? 

Ms. Kinney. Yes. 

Mr. Coburn. Yes. Okay. Thank you. 

Mr. Alberty, it is your testimony that doctors, prior to performing 
abortions, would come and look at what the orders were for that 
day? 

Mr. Alberty. Yes, sir. 

Mr. Coburn. And you stand by that testimony? 

Mr. Alberty. Yes, sir. 

Mr. Coburn. Were you, in fact, the person that collected the tis- 
sue, packaged the tissue, and shipped the tissue? 

Mr. Alberty. Yes, sir. 

Mr. Coburn. Without naming names, did you ship tissue to 
major, well-known universities throughout this country? 

Mr. Alberty. Absolutely, sir. 

Mr. Coburn. Did you ship tissue to well-known major pharma- 
ceutical companies with 

Mr. Alberty. Absolutely, sir. 

Mr. Coburn. Did you ship tissue to specific universities that had 
labeled NIH grant numbers? 

Mr. Alberty. I don’t remember seeing NIH. I’m sorry, sir. 

Mr. Coburn. I want to go to one other issue. Mr. Alberty, you 
may be able to answer this and you may not. Does AGF and Open- 
ing Lines have competitors in this business? 

Mr. Alberty. I believe they do, but I do not know their names. 

Mr. Coburn. Is that they may have competitors, they don’t have 
competitors? 

Mr. Alberty. I believe they do have. 

Mr. Coburn. Did you ever have any discussions with any of the 
principals of either of those two businesses about other competition 
in this area? 

Mr. Alberty. No. 

Mr. Coburn. So you would not have any knowledge about that? 

Mr. Alberty. The only knowledge is from researchers who would 
talk to me on the phone. “Well, if we can’t get it from you, we’ll 
get it from someone else.” 

Mr. Coburn. And you don’t recall these “someone elses”? 
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Mr. Alberty. The researchers or the 

Mr. Coburn. No. I’m not asking you to name researchers. I’m 
asking you: do you recall the names of any of the “someone elses” 
under which they might have gotten 

Mr. Alberty. No, sir. 

Mr. Coburn. All right. Thank you. 

Ms. Fredericks, I have a couple of questions for you that I’m a 
little bit concerned about, and it has to do with this price thing. 

You had — and you correct me if I’m wrong, because I very well 
may be — you had negotiated an agreement with Dr. Jones 

Ms. Fredericks. Yes, sir. 

Mr. Coburn. When AFG — ^AGF left, or you separated from them 
under which he would essentially take over what was happening 
at your clinic. 

Ms. Fredericks. Correct. 

Mr. Coburn. And you also negotiated with him certain prices for 
pathologic work that he was licensed to do and was doing it? 

Ms. Fredericks. Yes. 

Mr. Coburn. And is it your testimony that you were paying the 
same price to Dr. Jones for that pathologic work as you were pay- 
ing prior with the previous contractor for your clinic for the same 
pathology? 

Ms. Fredericks. Slightly lower, but not significantly. 

Mr. Coburn. I want to delve into this, because I know what pa- 
thology services cost. 

Ms. Fredericks. Right. 

Mr. Coburn. Is it your testimony that for a cervical biopsy you 
would pay approximately $20? 

Ms. Fredericks. I don’t remember. I’d have to check. 

Mr. Coburn. Could you please supply that information to this 
committee if, in fact, you have that information? 

Ms. Fredericks. Before — what was negotiated to Dr. Jones or 
before? 

Mr. Coburn. In other words, what your clinic was paying before 
versus what you were paying afterwards. 

Ms. Fredericks. If the clinic would be willing to provide it for 
me. I am not — I am no longer employed there and I don’t have ac- 
cess to that information. 

Mr. Coburn. And so you would not have that information? 

Ms. Fredericks. No. 

Mr. Coburn. That could be a question for a different hearing. 

Basically, in what I think I have seen is approximately 40 per- 
cent reduction in pathological surgical fees for what I know is the 
going rate in the Kansas City area for like services from Dr. Jones 
to your clinic, and the reason that is important is that is another 
way of paying the clinic for the access for that tissue, and that’s 
the only reason I waive that. And it may not be true. 

Ms. Fredericks. I don’t believe it is, from the information I was 
provided at the time when I was instructed to type up that agree- 
ment. I did not negotiate the laboratory contracts and I did not pay 
the bills. 

Mr. Coburn. Okay. I want to get to one other area before my 
time is out. 
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It is your testimony that you all had a package for women who 
underwent procedures there, who made the difficult choice of ter- 
minating the pregnancy, and in that package you had an informed 
consent for tissue donation. 

Ms. Fredericks. Correct. 

Mr. Coburn. At any time in your recollection were there any 
women who went through who might have had tissue collected 
from them who were 18 years of age or under? 

Ms. Fredericks. I honestly don’t know. I was not a counselor. 

Mr. Coburn. Okay. 

Ms. Fredericks. I was not 

Mr. Coburn. Is there a tissue log in your clinic that might show 
that, or would there normally expect to he a tissue log, either that 
Mr. Alherty would have had, based on what the patient’s age was, 
or that your clinic might have had that would answer that ques- 
tion? 

Ms. Fredericks. I am not 

Mr. Coburn. And I want to tell you why I’m asking the question. 
Under the Uniform Anatomic Gift Act, State of Kansas, no one 
under 18 can ever give a body part away, whether it is their fetus 
or anything else, and I have great concerns as to whether or not 
this clinic violated the Kansas laws as well as Federal laws in 
terms of minors giving consent for tissue donations which they are 
not able to do. 

Ms. Fredericks. The clinic was very conscious of getting a signa- 
ture of a parent or guardian on all Kansas documents, which are 
extensive. I do not know if that particular form had a parental con- 
sent on it. 

Mr. Coburn. Thank you very much. 

I see my time has expired. 

Mr. Bilirakis. Mr. Strickland to inquire. 

Mr. Strickland. Thank you, Mr. Chairman. 

I would like to say a word to Ms. Samuelson. I want to thank 
you for being here. I want to thank you for your testimony. And 
I want to say to you how sorry I am that for 6 long years you were 
deprived of the possible benefit of this vital research. And I want 
to say that I am sorry my friend, John Leach, who recently died 
with Parkinson’s, was kept from the ability to have benefit from 
those 6 years of research, and that my physician friend who lost 
his young child to SIDS was also troubled by this cessation of vital 
research. It was intolerable, unconscionable, and I think human 
lives have been lost as a result of the actions that were taken to 
prevent that vital research. 

Mr. Alherty, you know, I have been sitting here and I have been 
listening to you, and I want to be honest with you — my heart has 
gone out to you, because, reading your testimony, I can sense that 
you have been a tortured individual. You talk in your testimony as 
if you were. And I want to ask you if you can share with us why 
it is that you said what you said to Life Dynamics that would cause 
you now to have to come back and, in a sworn affidavit, contradict 
so much of what you said. Can you explain that to us? 

Mr. Alberty. Yes, I can. 

I guess the reason why, it kind of — it does contradict, you know, 
the video — parts of the video are accurate, and others may be a lit- 
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tie embellished, and I did that because I wasn’t thinking. I was 
nervous. I was scared being down there, not knowing what was 
going to happen to me. That’s my first time, you know, going to do 
this. I’ve never done an undercover videotape or hidden videotape. 

Mr. Strickland. Do you feel as if you were being used for a pur- 
pose other than to expose the possible sale of fetalAFTER 6 P.M. 
tissue in an illegal way? 

Mr. Alberty. Was I being used? I think I was being used by ev- 
erybody. 

Mr. Strickland. Well, were you 

Mr. Alberty. But was I being used by Life Dynamics 

Mr. Strickland. Yes. 

Mr. Alberty. [continuing] is your specific question? 

Mr. Strickland. Yes. I’m just trying to explore what would 
cause you to do what you’ve done and then have to come before this 
committee — and I think it has been very difficult for you. 

Mr. Alberty. Right. 

Mr. Strickland. And I appreciate that. What was the compelling 
reason that you have done what you’ve done to find yourself in 
these circumstances? 

Mr. Alberty. The reason why I went to Life Dynamics? 

Mr. Strickland. No. 

Mr. Alberty. Why I did everything? 

Mr. Strickland. The reason that you said things that you now 
have to swear that were not true. 

Mr. Alberty. Because I’m under oath. Is that what you’re get- 
ting at? 

Mr. Strickland. Well, you’re under oath now. 

Mr. Alberty. Right. 

Mr. Strickland. But you weren’t under oath then. 

Mr. Alberty. Right. 

Mr. Strickland. Why did you say those things then? 

Mr. Alberty. I think that’s what they wanted to hear. 

Mr. Strickland. And that’s why I asked do you — if you felt that 
they were using you. 

Did “20/20” know about the affidavit before they showed the pro- 
gram last night to the American people? 

Mr. Alberty. Do they know about the affidavit? 

Mr. Strickland. Yes. 

Mr. Alberty. They never saw it. 

Mr. Strickland. Did they know about it? 

Mr. Alberty. I believe they did. 

Mr. Strickland. Did they know that many of the things that 
were in the affidavit contradicted things that you had said pre- 
viously? 

Mr. Alberty. I don’t know. 

Mr. Strickland. I’m just really curious that “20/20” would admit 
that information if, in fact, they had that information. It is quite 
sad, if they had that and did not share the full story with the 
American people. 

Mr. Alberty. Right. 

Mr. Strickland. Because much of what they shared with the 
American people last night was based upon information which they 
had secured from you, and one of our colleagues here today has 
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said that you had lost credibility certainly with this committee, and 
I think the American people were mistreated by “20/20” if they had 
this information and they did not share it. 

Mr. Alberty. There was a lot of information that “20/20” did not 
share and I felt that it should have been shared. And whether your 
colleague thinks I am not a credible person, let me put it to you 
this way: how credible is it that I came here without an attorney, 
that I come here on my free will standing, trying to bring forward 
something that I did. And I cannot excuse myself if I sat here and 
talk to you lovely people because I am nervous as hell, my blood 
pressure, as you can probably see, is up, and I’ve never done this 
before, but I 

Mr. Strickland. And, Mr. Alberty, I have expressed to you at 
least my personal feeling that I think this has been difficult, and 
I appreciate that. 

One real quick question. 

Mr. Bilirakis. Real quick. 

Mr. Strickland. When you shipped these tissues to major uni- 
versities, as one of my colleagues has asked you, do you know that 
those universities paid exorbitant prices or prices that would be 
considered illegal for that tissue? Do you have any direct knowl- 
edge that they did? 

Mr. Alberty. They paid for X amount of dollars. All I know is 
what I shipped them. I’m not really sure what they were charged. 

Mr. Strickland. So you do not know if these major universities 
were aware that the law potentially was being broken? 

Mr. Alberty. I don’t believe they were aware of it. No. No, sir. 
And if they did, I don’t think the universities would be using it. 
And, to go back to a question that was earlier that was not pre- 
sented to me, the doctors on our panel, they do not — are not aware 
of the prices and stuff that’s going on, because usually there is a 
representative before it gets to them. 

Mr. Strickland. Thank you very much. 

Mr. Bilirakis. The gentleman’s time has expired. 

Mr. Strickland. Thank you, Mr. Chairman. 

Mr. Bilirakis. We’re going to have to break. There are two votes. 
I’m going to say 6:30. Thank you. 

[Brief recess.] 

Mr. Bilirakis. In view of the fact that a few people who are 
clearly first up are not here, we’ll recognize the gentleman from 
Tennessee for questions. 

Mr. Bryant. Thank you, Mr. Chairman. I have a number of 
issues, and I’m going to try to cover as much ground as I can. 

Let’s see. We’re missing a witness. 

Mr. Alberty, I have just a few questions for you that I might ask 
you. 

As I understand, you were a technician. Were you in the — were 
you physically located in the clinic? 

Mr. Alberty. Yes. 

Mr. Bryant. Okay. And this is the clinic where the abortion 
would be done? 

Mr. Alberty. Yes, sir. 

Mr. Bryant. You were not physically in the room when that pro- 
cedure was done? 
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Mr. Alberty. Not physically in the room when that procedure 
was done. When the doors would open, if the patient was under se- 
dation they’d wheel the cart, if they were too rushed, and they’d 
say, “Come and get it” or hand me the syringe. 

Mr. Bryant. Would the actual removal of the parts, dissecting, 
occur in that same building? 

Mr. Alberty. They would have — in the same building in a spe- 
cial — underneath a hood. 

Mr. Bryant. And this would be the same doctor who performed 
the abortion can come out, in the case of Dr. Jones, and then go 
into another room and do the 

Mr. Alberty. No. Dr. Jones never did abortions. 

Mr. Bryant. He did not? 

Mr. Alberty. No, he did not. 

Mr. Bryant. But he would be in the other room to do the 

Mr. Alberty. Dr. Jones was never there. He only came in to 
bring me supplies, to see how things were going. That was it. He 
was never there to witness an abortion. He was never there to 
coach the doctors. 

Mr. Bryant. Tell me what your part in that — once the doors 
swung open and they gave you a fetus or 

Mr. Alberty. Yes. 

Mr. Bryant. All right. What was your job? 

Mr. Alberty. My job was to look on my list of the piece of paper 
to see what the daily schedule was, which researchers needed what 
tissue, and it was to dissect those tissues out and put them in a 
special medium and send those to the researchers at the end of the 
day to their specifications. 

Mr. Bryant. I noticed in the handwritten document — and I can’t 
lay my hand on it now — you had a process for different procedures, 
and then you had a rejection. What was the 

Mr. Alberty. Yeah, a rejection criteria. 

Mr. Bryant. All right. The rejection criteria that had on there 
specimen rejection criteria, and, regarding the donor, donor rejec- 
tion, age 8 to 22-plus. Tell me what that is. That is 

Mr. Alberty. Okay. Donor — what page are you on? 

Mr. Bryant. Eight months, 22-plus months. 

Mr. Alberty. Okay. Donor rejection criteria specimen, age 18 to 
22-plus. I don’t think I really completed this form out totally. It 
probably should have had something at the top why it was being 
rejected. 

Mr. Bryant. Okay. 

Mr. Alberty. For that reason, 8 to 22. 

Mr. Bryant. Did you have access to the age of the mother? 

Mr. Alberty. Yes. 

Mr. Bryant. Okay. Did you ever send out — what’s the right 
term, a fetus? 

Mr. Alberty. You mean a shipping packing list that goes to the 
research company? 

Mr. Bryant. Did you ever send out tissue to Dr. Jones that came 
from a young lady under the age of 18? 

Mr. Alberty. In the State of Kansas, what I saw — and I did not 
know that there was any laws governing that — yes, there was at 
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AGF and Opening Lines tissue that were consented for with people 
that were under the age of 18. Yes. 

Mr. Bryant. Consented for by that person under the age of 18? 

Mr. Alberty. Whether the mother signed it or the daughter 
signed it — I think it was more likely the mother signed the consent 
and the daughter also may have signed below, if I recall right. 

Mr. Bryant. Let me switch over. 

On this broadcast last night — and I think you have repeated 
today that you did — you realize that AGF — the procedure they used 
prolonged the abortion process, a process that increased the pain 
for the mother, and you know that because there was a special in- 
strument being provided to the clinic by AGF, you mentioned. 

Mr. Alberty. That was a syringe. 

Mr. Bryant. Okay. 

Mr. Alberty. That was the one they showed on there and they 
talked to Mr. Bardsley about it. 

Mr. Bryant. And you’re sure of that? 

Mr. Alberty. I’m positive of that. Yes, that they used the sy- 
ringe, and to get a better specimen — because if they didn’t use a 
syringe, they would use the suction jar. They had a high-pressure 
vacuum, and it would blow apart everything that was in there. The 
liver would be fragmented beyond belief 

Mr. Bryant. Who provided the syringe? 

Mr. Alberty. AGF did. They would mail in boxes. If the supply 
was low, I was to tell the Bardsleys, and they would order those 
syringes in boxes, and there would be, like, six to twelve boxes 
come whenever I called for it. And then those boxes were opened 
up, the syringes were staffed in the abortion rooms to use specially 
for the people that consented for early terms. 

Mr. Bryant. Back on the lawsuit, you were sued by AGF for 
breach of some sort of contract? 

Mr. Alberty. That’s correct, sir. 

Mr. Bryant. Did you counter-sue them? 

Mr. Alberty. Yes, sir. 

Mr. Bryant. And there was a settlement made out of court? 

Mr. Alberty. Yes, sir. 

Mr. Bryant. Did you receive any money? 

Mr. Alberty. For settling? 

Mr. Bryant. Yes. 

Mr. Alberty. No. The reason — you want to ask me the question 
of why 

Mr. Bryant. Yes. 

Mr. Alberty. [continuing] I had to settle? I paid for my legal fees 
out of my own pocket, where AGF received theirs for free. I didn’t 
have any money to continue on the lawsuit, or I would have fought 
it tooth and nail. 

Mr. Bryant. So no money was exchanged in settlement of the 
lawsuit? You didn’t give them any money, they didn’t give you any 
money? 

Mr. Alberty. There was a $500 thing put in an escrow if I ever 
violated my contract, and a $10,000, you know, just out there. If 
I violated, that money would go to AGF. And the reason why I 
signed that, because I had no other choice. I was going to go so 
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deep in debt with this lawsuit. They had the money, I didn’t. I 
couldn’t get any attorney to take this pro bono or help me out. 

Mr. Bryant. So as a term of the settlement you signed a con- 
fidentiality agreement? 

Mr. Alberty. That’s correct, saying I would never disclose. 

Mr. Bryant. And it allows you to testify before this committee 
or in a court? 

Mr. Alberty. The only reason why I’m able to be here is because 
I was instructed the only way I could be here is if I had a subpoena 
to appear. That’s the only way I could talk. 

Mr. Bryant. Okay. 

Mr. Alberty. I wanted to come here and talk freely, and I would 
love to have been here freely and talked without a subpoena, but 
the only way I could do that is if you guys filed a subpoena. That 
would prove that I could come here and at least give you my story. 

Mr. Bilirakis. I’m sorry. The gentleman hasn’t missed a minute 
of this hearing and waited patiently, but really his time has ex- 
pired. 

Ms. DeGette? 

Ms. DeGette. Thank you, Mr. Chairman. 

I just want to clarify a couple of things. 

First of all, I really want to thank Drs. Cohen and Kinney for 
coming today. I think that your afternoon would have been well 
spent researching diseases, and I really appreciate your coming 
here and giving information, both about the protocols you use and 
also about the types of fascinating research that you’re doing, and 
I particularly want to thank Ms. Samuelson. Your Congresswoman 
just said hello and thank you for coming today on the floor, as well. 
I’m sure there are a lot of productive things you could have been 
doing, and I really want to thank you. 

Let me ask, first, Drs. Cohen and Kinney a question. There was 
an inference made in response to a question that the researchers 
never know how the fetal tissue is procured, and I’d like you to 
clarify. Do you think that you would know if your organizations 
were illegally purchasing fetal tissue? Dr. Cohen? 

Mr. Cohen. Yes. 

Ms. DeGette. Why do you think that? 

Mr. Cohen. Well, for one thing, I trust completely the adminis- 
tration that we have, and also the investigators that are involved 
with this, and there is absolutely no evidence that has come for- 
ward to suggest that any payment has been made. All of these indi- 
viduals have made public statements because of the issue that is 
before our legislature right now, and the people that keep on claim- 
ing that there have been payments have not been able to produce 
any evidence to that effect. 

Ms. DeGette. And, Dr. Kinney, what about you? 

Ms. Kinney. Because we only take institutional tissues, we go — 
the post-doctoral fellow or the technician go directly to pick up the 
tissues from the pathology department in our institution. That’s 
how we know that it is coming directly from our institution. 

Ms. DeGette. Thank you. 

And, Mr. Alberty, I believe that you said that you had shipped 
fetal tissue to various research institutions and so on. Did you ac- 
tually — were you involved in the billing and payment? In other 
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words, you shipped it. Do you know how much they paid for those 
actual shipments of fetal tissue? 

Mr. Alberty. No, ma’am, I do not. 

Ms. DeGette. So, for all you know, for those particular ship- 
ments, they could have been charged nothing, they could have been 
charged a nominal processing fee? You don’t know, do you? 

Mr. Alberty. That’s correct. I do not know. 

Ms. DeGette. You know you shipped the tissue, but you would 
have no idea whatsoever what was paid for that tissue? 

Mr. Alberty. That is correct. 

Ms. DeGette. Thank you. 

Now, Mr. Alberty, let me also ask you just to clarify some testi- 
mony. There is one advantage in batting cleanup, and I just want 
to clarify, for myself and for the record, you said that you tell the 
truth when you’re under oath, right? 

Mr. Alberty. That’s correct, ma’am. 

Ms. DeGette. And so you had the deposition and you were under 
oath in that deposition. You told Mr. Waxman you told the truth 
in that deposition, right? 

Mr. Alberty. That’s correct. 

Ms. DeGette. And you signed the affidavit that we’ve all been 
talking about, and you were also under oath when you signed that; 
is that right? 

Mr. Alberty. That is correct. 

Ms. DeGette. And then today in the testimony you’re also under 
oath, so you’re telling the truth to us today, correct? 

Mr. Alberty. That’s correct. 

Ms. DeGette. Okay. Thanks. 

Now, someone asked you about this affidavit and that you had 
signed it to settle the lawsuit and it was written by the attorneys 
for the other side, right? 

Mr. Alberty. I believe so. Yes. 

Ms. DeGette. But that affidavit, nonetheless, even though it was 
written by somebody else, you signed it under oath saying that it 
was correct, right? 

Mr. Alberty. That’s correct. When I signed it 

Ms. DeGette. And you’re going to stand by that today, right? 

Mr. Alberty. When I signed that affidavit, I was never — you 
know, those are what I said, but when I signed the affidavit there 
was no one sitting there like we are today breaking that down and 
explaining what each paragraph was saying to me in logical terms. 

Ms. DeGette. But you read those words, right? You read each 
one of these paragraphs 

Mr. Alberty. Right. 

Ms. DeGette. [continuing] before you signed it, right? 

Mr. Alberty. That’s 

Ms. DeGette. And you will stand by those words as being cor- 
rect, right? 

Mr. Alberty. That’s correct. 

Ms. DeGette. So where you say, “I have no personal knowledge 
of any instances in which an employer of mine charged any fees or 
received compensation for retrieving fetal tissue in violation of any 
of these laws,” you’re going to stand by that statement. 
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Mr. Alberty. Well, maybe they shouldn’t have said an “employer 
of mine.” No, go ahead. No, I’m sorry. I was confusing my own 

Ms. DeGette. Is that statement correct? That’s in paragraph 
four. It’s the second sentence. 

Mr. Alberty. Okay. “I am generally familiar with the Federal 
laws — ” Ms. DeGette. No, the second sentence. “I have no personal 
knowledge of any instances in which an employer of mine charged 
any fees or received compensation for retrieving fetal tissue in vio- 
lation of any of these laws.” 

Mr. Alberty. Right. I had no understanding of the amount of 
money that was 

Ms. DeGette. Now you’re changing this. 

Mr. Alberty. No. 

Ms. DeGette. It says “any fees or received compensation.” It 
doesn’t say the amount, does it? 

Mr. Alberty. No, it doesn’t say the amount. 

Ms. DeGette. Thank you very much, Mr. Alberty. 

Mr. Alberty. You’re welcome. Thank you, ma’am. 

Mr. Bryant. Mr. Chairman, can I ask a unanimous consent re- 
quest? There are two I’d like to make, if I could. 

I’d like to move to admit to the record two AGF brochures and 
three AGF fee-for-services schedules provided to the committee by 
AGF. 

Mr. Bilirakis. Is there any objection? 

Mr. Bryant. That’s one. And the second one 

Ms. DeGette. Reserving the right to object. Can I look at them? 

Mr. Bilirakis. The gentlelady is recognized. 

Mr. Bryant. The second — reserving the right to — let me go 
ahead and 

Mr. Bilirakis. Is there something else you would like to enter 
into the record? 

Mr. Bryant. Yes. She’s got a reservation on this one. 

Mr. Bilirakis. Well, I don’t know. Are we going to wait until 
you’ve had time to 

Ms. DeGette. Mr. Chairman, as you know, your side of the aisle 
has refused to agree to the introduction of either the deposition or 
the videotape on the basis that 

Mr. Bilirakis. I have no problem with the gentlelady’s reserva- 
tion or objection if that’s the case. 

Mr. Barrett. Mr. Chairman, if I could make a suggestion, if Mr. 
Bryant could delay putting these in, give us time to look at them, 
we’re certainly near the end of the questions. 

Mr. Bilirakis. That really goes to the question that I asked of 
the gentlelady. 

Ms. DeGette. Thank you. 

Mr. Barrett. If you could do that after we’re done, I think we 
can finish up the questioning. 

Mr. Bilirakis. Yes. What we want to do is speed up the process, 
if we can. 

Mr. Bryant. Go ahead and make those two and I’ll make the UC 
request later. 

Mr. Bilirakis. All right. 

That being the case, Mr. Barrett, since your suggestions are — 
well, you wanted to yield to Ms. Capps? 
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Mr. Barrett. I think Ms. Capps is 

Mr. Bilirakis. All right. Ms. Capps is recognized. 

Ms. Capps. I have 

Mr. Bilirakis. Is it our side? Oh, Ms. DeGette just questioned. 
I beg your pardon. 

Ms. Capps. It’s the first round. 

Mr. Bilirakis. It’s still the first round. 

Ms. Capps. It’s the first round. 

Mr. Bilirakis. Well, we didn’t have anybody on this side a mo- 
ment ago. We’re still the first round. That’s right. 

Ms. Capps is recognized. 

Ms. Capps. Thank you, Mr. Chairman. I will yield to my col- 
league, Ms. Eshoo, for 15 seconds. 

Ms. Eshoo. Mr. Chairman, I would just like a unanimous con- 
sent that the checks that I held up for the record and queried Mr. 
Alberty on be submitted as part of our record today. 

Mr. Bryant. Reservation. 

Mr. Bilirakis. Is there a reservation heard? 

Mr. Bryant. I’d like to make a reservation. Can we see those? 

Ms. Eshoo. Absolutely. 

Mr. Bryant. Thank you. 

Mr. Bilirakis. All right. Let’s treat those the same way that 
we’re treating these two documents, if we may. 

Ms. Eshoo. W-2 forms are included, as well. 

Mr. Bilirakis. And get back again to Ms. Capps. Please proceed. 

Ms. Capps. Thank you. 

Mr. Alberty, please, if you would 

Mr. Alberty. Yes, ma’am. 

Ms. Capps, [continuing] earlier in the testimony this afternoon 
you stated to my colleague, Mr. Greenwood, that procedures were 
modified through the use of the AGE syringes to improve fetal 

Mr. Alberty. Yes, ma’am. 

Ms. Capps. And this statement was made under oath? 

Mr. Alberty. Yes, ma’am. 

Ms. Capps. And I would like to refer to your affidavit from Janu- 
ary 20th, the section No. 6, that sentence. “I know of no instances 
in which a doctor was asked or otherwise decided to perform a dif- 
ferent type of abortion procedure solely for purposes of obtaining 
fetal tissue.” 

Mr. Alberty. Right. 

Ms. Capps. Which of these 

Mr. Alberty. Because I knew — when this affidavit was made 
with the attorneys of AGE, it was put that, “Did I hear AGE tell 
the doctors to change any procedure?” And that states that no, I 
did not hear anybody ask, otherwise decided to do that. No. 

Ms. Capps. 'V^ich is correct? 

Mr. Alberty. That they use the syringes to alter the procedures. 
They did. But did I hear the Bardsleys or anybody tell the doctors 
to use the syringes? No, I did not. 

Ms. Capps. It says “or otherwise decided to perform.” If they de- 
cided to, then they would do it. Which is correct? 

Mr. Alberty. Right. If they decided to use it for fetal tissue re- 
search, they use a syringe. 

Ms. Capps. Which is correct? 
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Mr. Alberty. That’s correct. Yes, ma’am. 

Ms. Capps. The statement you made on January 20th, the affi- 
davit, or today? 

Mr. Alberty. Both. Let me — this one right here that you just 
read is correct. 

Ms. Capps. But you told Mr. Greenwood that they did modify 
them. 

Mr. Alberty. They did modify it. But I didn’t hear anybody tell 
anybody. 

Ms. Capps. I don’t want to pursue that any further 

Mr. Alberty. I’m sorry. 

Ms. Capps, [continuing] now, because I think it corroborates 
what my colleague, Mr. Burr, said about the credibility of this wit- 
ness. 

I am very interested in the notion that has been said by you and 
also by Ms. Fredericks — and I will turn to you, Ms. Fredericks — 
about where — who is buying this tissue. We have strong testimony 
from our two researchers who are here that they have no knowl- 
edge in their institution or any other institution of the procurement 
at exorbitant rates of fetal tissue. 

You were an administrator in a clinic and you were concerned 
about costs, because of some other testimony you had given us. Can 
you tell me where this tissue was shipped at prices — according to 
the price list? 

Ms. Fredericks. I’m sorry. I don’t fully understand your ques- 
tion. 

Ms. Capps. Who bought the fetal tissue from the laboratory 
where you worked? 

Ms. Fredericks. I didn’t work for the laboratory. I worked for 
the clinic in which 

Ms. Capps. For the clinic. 

Ms. Fredericks, [continuing] from which they procured the tis- 
sue from. I was not involved in the procurement. 

Ms. Capps. No. I know that. But you shipped it. Mr. Alberty de- 
scribed how he did. Somebody 

Ms. Fredericks. He shipped it. We did not. 

Ms. Capps. Can you tell me, Mr. Alberty, where you shipped this 
tissue? 

Mr. Alberty. The tissue was shipped to wherever it was going 
to go, I mean, on that day 

Ms. Capps. Well, which institutions? 

Mr. Alberty. Researchers, institutions. 

Ms. Capps. Can you name me one? 

Mr. Bilirakis. Would the gentlelady yield for just one moment? 
We have an agreement on both sides of the aisle, it was my under- 
standing, that we would not name specific institutions. 

Ms. Capps. Sorry. Then I will withdraw that. 

Mr. Bilirakis. I’ll be happy to give you the list of the institutions 
if you’d like to see it. 

Ms. Capps. Thank you very much. I would like to see, because 
there is apparent discrepancies in the assumptions that many in- 
stitutions were buying, are buying this tissue at exorbitant cost, 
and then the testimony of both the private institution and the pub- 
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lie one that they don’t know anyone reputable who is buying this. 
It has got to be some underground kind of place. 

But I really want to make a statement now and make a state- 
ment of an acknowledgement of Ms. Samuelson and tell you how 
betrayed I feel by this hearing today, because I believe that the tes- 
timony of some of our witnesses is — has demeaned a very, very im- 
portant topic and issue, which affects your life directly. 

This is tragic to me that, in the beginning of this hearing, there 
was a lot of attention being paid by the media to this fact. It was 
on “60 Minutes” last night. Everybody was tuned to it. And 
throughout the process of this afternoon, we have seen testimony 
destroyed, witnesses unable to support the statements they have 
made in other ways that can cause and probably have inflamed the 
topic which to you is a life-saving topic. 

My sister has Parkinson’s, so I know what you’re talking about 
and I understand and respect so completely the research that is 
going on in the institutions that are vulnerable to this Congress, 
because during the years that it was banned there were lives, I 
would dare say, that were lost, and I feel responsible for this body 
that does this in such a manner as to add to an inflammatory situ- 
ation. 

We need to be focusing on authentic testimony — testimony that 
is about what happens in our NIH-sponsored institutions over 
which we have directly 

Mr. Bilirakis. The gentlelady’s time — that’s a long one question. 

Ms. Capps. I’m sorry. 

Mr. Bilirakis. The gentlelady’s time has long expired. 

Ms. Capps. And it has expired, and I apologize. I wanted to give 
Dr. Cohen an opportunity to tell us one or two topics for which 
there is very direct impact on disease. 

Mr. Bilirakis. We will have a second round. 

Ms. Capps. All right. I will reserve my 

Mr. Bilirakis. We will have a second round. 

Ms. Capps, [continuing] question for Dr. Cohen until the second 
round. 

Mr. Bilirakis. I appreciate that. 

Ms. Capps. Thank you. And I apologize. 

Mr. Bilirakis. We’re still in the first round. 

Mr. Barrett? 

Mr. Barrett. Thank you, Mr. Chairman. 

Mr. Bilirakis. And you will be the last person, I trust, unless 
somebody else walks in, for the first round. 

Mr. Barrett. Thank you very much. 

Mr. Alberty, you indicated, at least in the document that you 
submitted, your testimony, that there was a traumatic event in- 
volving twins. Was that the event that sort of triggered your 
change of mind? 

Mr. Alberty. Yes, sir. 

Mr. Barrett. And that was the time, then, when you contacted 
this organization? 

Mr. Alberty. That was the sole reason why I contacted the orga- 
nization. 

Mr. Barrett. And how long did you continue to work for your 
employer after that? 
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Mr. Alberty. I don’t have a day. 

Mr. Barrett. A week? A month? Four months? A year? 

Mr. Alberty. It may have heen, like, 3 or 4 months that I con- 
tinued to work. 

Mr. Barrett. And did you receive payment from both your em- 
ployer and this organization at any time? We’ve seen the check 
stubs that talked about your getting payments in 1997 and 1998. 
Was there a time when you were receiving payments from both? 

Mr. Alberty. I believe so. Yes. 

Mr. Barrett. We’ve heard a lot here — and this has been a very 
emotional day — about this issue. I’m curious as to what your view 
is. And I understand your view about late-term abortions. But first 
trimester abortions and even second trimester abortion, I’m inter- 
ested in your view on the morality of tissue research and the 
fetal — the whole underlying fetal tissue involvement here. 

Mr. Alberty. Right. The panel that is sitting right beside me, I 
totally support and understand what they are going after and what 
they are doing. But I think, on the other hand, that even people 
here in Congress should also be held accountable for knowing that 
what is going on out there in the field, because no one is following 
up, no one is going out there. Why does it take my testimony to 
come forward and say this is going on, when it clearly must have 
been going on 

Mr. Barrett. But that’s not my question. My question is to the 
morality of what was occurring — again, in first trimester abortions, 
a very controversial issue. Do you think it is morally wrong? 

And we’ve heard from Ms. Samuelson. I watched her earlier in 
the day sitting there very emotional about the impact it has on the 
lives that she is working for. 

Do you think it is immoral for us to have this fetal tissue re- 
search go to help save people’s lives with Parkinson’s disease? 

Mr. Alberty. No. It’s going to really actually help to save their 
lives. It is not immoral. 

Mr. Barrett. Ms. Fredericks 

Mr. Alberty. As long as there is an informed consent. 

Mr. Barrett, [continuing] I’d ask you the same question. 

Ms. Fredericks. Most definitely. I think it is more than moral. 
I’m very much for fetal tissue research. I think it is important. 

Mr. Barrett. So your objection, obviously, is to the business tac- 
tics that have been used 

Ms. Fredericks. Yes. 

Mr. Barrett, [continuing] more so than the fact that this is 
being used to save people’s lives. 

Ms. Fredericks. It’s the business tactics totally. It is not the use 
of the tissue. 

Mr. Barrett. Okay. And I ask that question because I think we 
might get off track at some points during this hearing, and obvi- 
ously I think the three researchers have testified that they feel it 
is important to do that, and that there is a difference between the 
research and there is a difference between fetal tissue research, 
and there is a difference between abortion, as well. 

I am again curious, Mr. Alberty. During the time that you were 
employed by this organization, we’ve seen stubs that total $11,000, 



124 


or something like that. Were you doing other work for them, or 
what exactly were you doing? Do you recall? 

Mr. Alberty. The other work would be just going to meetings, 
like NAF meetings. 

Mr. Barrett. When you say “meetings,” were these meetings for 
the pro life movement? There’s nothing wrong with this. I’m just 
curious. 

Mr. Alberty. No. The other meetings would be pro choice move- 
ment, NAF, National — you know what NAF stands for. I’m not sure 
if I can say that. 

Mr. Barrett. All right. And I understand that. And let me ask 
you one other question here — and we’re almost done. You stated 
earlier today that during the taping, when you were wearing the 
wig — you couldn’t recall whether you wore the dress — that you 
were stressed. 

Mr. Alberty. Yes. 

Mr. Barrett. I want you to just talk a little bit. What made you 
stressed, again? 

Mr. Alberty. I’ve never done that before. Going there on a 
whim, not really fully thinking 

Mr. Barrett. Did you think it was wrong? It’s not like you 

Mr. Alberty. I didn’t think it was wrong. 

Mr. Barrett, [continuing] went on a show to marry a million- 
aire, but 

Mr. Alberty. I don’t think it was wrong. I had a lot of concerns 
about my safety, my identity being kept secret. That’s — I had a lot 
of concerns about that. I had a lot of concerns 

Mr. Barrett. Did you feel wrong when you were saying state- 
ments that you knew weren’t true? 

Mr. Alberty. I think, when I was making the statements, when 
they were coming out and I was talking about — and we’d have to 
dissect, like, in the thing, which statements are true and which 
statements are not true. That’s where we’d have to go. Do you have 
a specific 

Mr. Barrett. I don’t, but I think we’ve heard enough testimony 
today, and I don’t feel 

Mr. Alberty. Right. 

Mr. Barrett, [continuing] I have to drag you over the coals 
again, but I think there has been a general acknowledgement that 
there were statements that weren’t true. But, again, I just was cu- 
rious as to whether you — and I think my time is up, so I’d yield 
back the balance of my time. 

And I want to thank all of you for being here today. 

Mr. Bilirakis. All right. I thank the gentleman. 

That does complete the first round. 

Mr. Barrett. Mr. Chairman, I was going to — if we’re going back 
to the documents, I had a document, but I think that there were 
a couple documents and 

Mr. Bilirakis. Well, there are a number of documents here, and 
if you have a document I would suggest you put it on the pile, be- 
cause I’ve asked the both staffs to work on getting together on 
these things. 

Mr. Barrett. It is a letter from a Fay Clayton Chemskene at 
“20/20” talking about the problems that she has with Mr. Alberty’s 
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testimony, and I would ask unanimous consent that that he placed 
in the record. 

Mr. Bilirakis. I would 

Mr. Barrett. Yes, I’ll give it to you. I understand what 
you’re 

Mr. Bilirakis. Why don’t we just add it to this. 

Mr. Barrett. Fine. I understand. 

Mr. Bilirakis. People have gotten hungry and I’d like to break 
for an hour to give you all an opportunity to get something to eat. 

I know Dr. Coburn wants a second round, and I think Mr. Stu- 
pak indicated that he wants a second round. I think we’re going 
to have to come back. 

We’ll be here to late tonight. And I don’t mean that we should 
keep you here that long, but 

Ms. Kinney. Mr. Chairman? 

Mr. Bilirakis. Yes? 

Ms. Kinney. I need to go, too. I need to go 

Mr. Bilirakis. You need to go? All right. Dr. Kinney. Well, we’ll 
release whoever has to be released. All right. Drs. Kinney and 
Cohen are released — are relieved. I shouldn’t use that term “re- 
leased” — and with our thanks. 

There ordinarily are additional questions that have not been 
asked because of the 5-minute rules, and so are you willing to re- 
spond to those or get them in writing from the committee? 

Mr. Cohen. Actually, if you want, I can stay here tonight. It’s 
not that urgent that I get back. 

Mr. Bilirakis. But the weather is pretty good here. 

Mr. Cohen. Yes, the weather is a lot better than it is back home. 

Mr. Bilirakis. It’s up to you. Dr. Cohen. I’ll leave it in your 
hands. Okay? 

We’ll be back at 7:45. 

[Brief recess.] 

Mr. Bilirakis. The hearing will come to order. 

In view of the fact that the other subcommittee members are not 
here yet and Ms. Cubin is, even though we did decide to go and 
shift into the second round, we’ll go ahead and recognize you to in- 
quire. 

Ms. Cubin. Thank you, Mr. Chairman. 

Mr. Bilirakis. Please proceed. 

Ms. Cubin. And I don’t know if this is the appropriate time to 
ask for unanimous consent to enter some documents for the record, 
so I’ll just hold that. 

Mr. Bilirakis. Believe me, it is not very appropriate. 

Ms. Cubin. I would like to ask Ms. Fredericks this question. 

Did any AGF representative ever tell you that they were seeking 
a profit? 

Ms. Fredericks. No. I never had a discussion of that nature 
with them, and I have never met them face-to-face. 

Ms. Cubin. How about Dr. Jones. Was your impression — or did 
he ever say that he wanted to make a profit from the sale of these 
body parts? 

Ms. Fredericks. I don’t believe he ever used those words, but I 
think it was implied. 

Ms. Cubin. In what way? 
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Ms. Fredericks. Just the nature of the fact that he is a busi- 
nessman. 

Ms. CUBIN. Mr. Alberty, did the physicians who performed the 
abortions at the facility where you worked review the researcher 
request before they performed the abortion procedures? 

Mr. Alberty. It varied. On some days they would, some days 
they wouldn’t. 

Ms. CUBIN. And did any physicians that performed the abortions 
at the clinic where you worked ever ask you what type of tissue 
that you needed that day or that requests had come in for what 
kind of tissue that would be best to harvest that day? 

Mr. Alberty. Yes, ma’am. They would basically come in, look at 
the list, and they would tell me what kind of gestational weeks 
were coming up. 

Ms. CuBiN. Did you ever take tissue from a woman that did not 
consent to donate the tissue for research purposes? 

Mr. Alberty. On that, I was instructed by my attorney to take 
the Fifth on that question. 

Ms. Gubin. I had some other questions for the doctors that were 
here about their sources. 

Let’s see. Ms. Fredericks, I read somewhere — and I don’t see it 
right here — where you said that AFG paid rent of $600 per month. 
And what else did they pay on top of that? 

Ms. Fredericks. I had been told that it was $10 an hour, al- 
though I was never able to find a contract or any documentation 
spelling out that that was truly what the agreement was. I was 
told by staff members who had been there for a long time. 

Ms. Gubin. That it was $10 an hour. And what services con- 
sumed the hour? 

Ms. Fredericks. I was never able to find anything delineated as 
to what they expected for 

Ms. Gubin. What services were actually provided? 

Ms. Fredericks. As far as I know, the lab technician provided 
a vial of blood — we drew blood on most patients — provided one of 
them that they drew. They drew multiple vials. And the counselors 
included the consent in the packet of information that was given 
to the woman that was gone over prior to the procedure. 

Ms. Gubin. Did they go over that procedure with the woman? Do 
you know? 

Ms. Fredericks. Our counseling staff? 

Ms. Gubin. Right. 

Ms. Fredericks. In the times that I sat in with them to observe, 
they would answer any questions or go get someone from AGF to 
ask the questions, but it was basically there for them to make up 
their own mind on. 

Ms. Gubin. Okay. Let me just go back. Miles Jones never told 
you that he was seeking a profit? 

Ms. Fredericks. Not in those words. No. 

Ms. Gubin. How about you, Mr. Alberty? 

Mr. Alberty. That he was seeking a profit? 

Ms. Gubin. Yes. 

Mr. Alberty. His goal was $50,000 for the first, I believe, quar- 
ter, whatever a quarter to him is, so, basically, if you’re seeking 
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$50,000 your first go-through, that could be construed as making 
a profit. 

Ms. CuBiN. But you really don’t have any cost figures to base 
that on or anything like that? 

Mr. Alberty. No, ma’am, I don’t. And, due to the question that 
you asked earlier, did any — maybe you would like to — the 
doctors 

Ms. CuBiN. Could I restate the question? 

Mr. Alberty. Yeah. 

Ms. CuBiN. Did you ever take tissue from an abortion wherein 
the woman did not consent to donate the tissue for research pur- 
poses? 

Mr. Alberty. Well, if you had — if the question was put, “Did the 
doctor ever ask me — ” meaning Dr. Jones — “to take tissue that was 
non-consented-for” 

Ms. CUBIN. Yes. 

Mr. Alberty. [continuing] the question would be yes. 

Ms. CuBiN. The answer would be yes? 

Mr. Alberty. But then if you asked me did I take the tissue that 
day that Dr. Jones — no, I did not. 

Mr. Bilirakis. The gentlelady’s time has expired. 

Ms. CUBIN. Thank you, Mr. Chairman. 

Mr. Bilirakis. We are going into a second round, and I don’t 
think you’ll have to wait too very long for your turn, from the way 
it looks. 

Ms. CUBIN. Thank you. 

Mr. Bilirakis. Let’s see. First, a little bit of housekeeping. 

When we broke, there was a little bit of a controversy among the 
staffs regarding the admission of certain documents into the record, 
and we instructed them to get together and work things out. And 
so there has been agreement. There is a document here that’s sub- 
ject to further staff review and agreement. It is entitled, “Black 
Tape,” and it is clips from a tape made by Life Dynamics and Mr. 
Alberty titled, “Black Tape,” and that is, without objection, made 
part of the record. 

[The information referred to follows:] 

BLACK TAPE 

[Woman’s voice: “This is Clip number one.”] 

A: You know, what really got me was when I told her about the live births. What her 

response was, that just blew me away. 

C: What did she say? 

A: Oh, well, did you get any tissue from them? We to need to express to you. Dean. We 

need quality tissue so if they come out whole, don’t damage the tissue. She didn’t care. 

But she dicb’t really realize . . . 

C: Make that a question, Zantra 

A: ... Did you ever know that live fetuses were bom alive, beating hearts, at any of your 

facilities? You don’t have to stress Planned Parenthood, you can say faciUti^. 

C: Right — 
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A; Did your employees ever inform you about situations at woric which were delicate? 

C: Do we have anybody, other than your word for this? 

A: Oh, my God, yes. 

C: Who else? 

A: Ross Capps. C-a-p-p-s. 

C: Where is he? 

A: He’s in Overland Parit. He’s a cop now. 

C: And he’s in Overtand Park, Kansas? 

A: He’s an Overland Park, Kansas cop. 

C: He was there before I was there. 

C: Do you know him, or do you just know his name? 

A: No, when I started, he was getting out of it, and he was there to help me get adjusted. 

When you set down, your job is not going to draw a full ... At that time, when I started, 
I was so damn hungry for money it was pathetic, I mean I was barely surviving and I 
didn’t know what I was getting myself into, but I guess God did. So, he will be able to, 
Rosie, I’ve got to find out Rosie’s whereabouts if she is . . . anyone, could discredit 
Rosie. 

C: Who’s Rosie? 

A: Rember a while back, I was telling you about Rosie ... 1 could never track down Rosie. 

Z: She was one of the disgruntled foirner clinic employees? 

A: She’s the one who tried to cormnit suicide back there. And Lytm Fredericks had to get 

her out of there. . . She has been in and out of mental hospitals with no drug abuse, no 
alcohol abuse, just mental. She has just gone loopey. So she would be able to testify 
about tissues t^ were there. What in the hell was that girl’s name? 

Z: So Ross also complained to Broida about the tissue? 

A: No. Ross was there just to collect a little money until he got into the police academy. 

Z: But he saw the live births .. .? 

A: Oh yeah, you know the first day I worked there, he said don’t be surprised if you see 

something alive and kicking. Say udiat, I didn’t think it was for teal until I saw it with 
my own eyes. 

C: Do you think he’d talk to us? 

A: I think undCT a subpoena, yes he would. I mean as a cop, he would have to talk. 

B; Okay. Zentra, one thing that would have to . . . 
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[Woman’s voice: “This is Clip number 2.”] 

A: And so I was just one more step in the ladder because most people stay there probably 

about three to four months was all they could handle and they get the hell out, or they 
move on to a different job. 

Z: What bappeoed to the guy who was there before you? 

A: He was into law enforcement now. 

Z: Ok^, so he was just moving on to another career and that’s why . . . ? 

A: Right. Basically he hated the job. He did not like the job. The only reason why he was 

there was because he had a bachelor’s degree in biology, and that he needed die money, 
and he wanted to get a career in something else, and that was a temporaiy job for him. I 
think he was there maybe only three to four months. 


[Woman’s voice: “This is Clip number 3’^ 

C: Ah, how many other people — she was wanting to know how many people could confirm 

this story, and I said, well, you know, I don’t know where any of &ese pet^le are. You 
know, we have a pretty good idea of where Rosie is, and I’ll fly down to see Rosie and 
get Rosie on tape saying that she actually saw live births and the twins. 

A: Yvqi. 


C: So- 


[Woman’s voice: “This is Clip number d.”) 

C; Hello. 

A: Hey. 

C: Hey, whaf s going on? 

C: I’m talking to Rosie. 

C: You are? 

A: Yeah. 

C: How did you get a hold of her? 

A: Well, I don’t know why you guys couldn’t get a hold of her, but I tiaced her down and 

now I’ve got hm on the phone. 

C: Do you have her home number? 

A: Well, she doesn’t have a home. She tiavels with a medical group. 

C; Yeah, we found that out today. We’vegotalotofinformationonher. Shewoiksattbis 

Heai& Examinetics or Continium. 

A: Yeah. 

C: Right 
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A: So I was asking her if she remembered the twin incident, and she said, yes, she did. 

C: Is she willing to talk to 20/20? 

A: Well, I haven’t got there yet. I’ve been working. I don’t want to rush her into it, because 

that may just— 

C: Well, where did you call her? 

A: At her motel room. 

C: What’s that number? [End of clip] 


[Woman’s voice: “This is Clip number 5.”] 

A: Hello. ' 

C: Hey. 

C: Hey, what’s going on? 

A: I don’t know. I’m just working away, sticking around the phone. 

C: Good, well, I don’t want to keep you long, well, that’s right, you have call waiting 

anyway. Has what’s his name called? 

A: No, not yet. I’m getting ready to put a call to him in a little bit, once Kim gets out of her 

meeting. 

C: What’s the deal with Rosie? 

A: Well, I talked to Kim last night on the phone. Have you talked to Kim about it? 

C: No. Uh-uh. 

A; Um-m. They talked for a long time. 

C: Yeah. 

A; I mean, we went out to grab a pizza real quick and we came back and ail of a sudden Kim 

calls and says, “I just got off the phone.” I said, “You been on that long?” “Yeah.” She 

was on the phone about two hours with her. 

C: Really? 

A: Ah. She did collaborate [sic] about the stories, she remembers the twins, but she, um — 

Kim told me it is kind of like - kind of different with Rosie, Rosie didn’t ~ apples and 
oranges, Kim put it. She remembers the twins; she remembers seeing a heartbeat; she 
remembers like — because when the twins were there, they didn’t have a heart beat after 
they were drowned. Rosie remembers me cutting into the chest and there were other 
things and the heart’s beating. 

C: Maybe she’s getting them confused. 

A: She is probaby getting them confused with other twins and, you know — 

C: But anyway, basically - 
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A: But still, Rosie would collaborate, yes, tha?e was heart beating; yes I saw twins, but still 

really good And then she said Rosie wanted her to call her back if she needed any more 
questions asked. So Kiin has a good rapport woridng with her, but if you guys called her, 
it might clamp Rosie down. You might want to just give Kim a call. 

C: Well, what we will probably ~ and I have always thought we would have to do this - 

what we are probably going to have to do now that we know she is willing to ~ she is not 
going to tell Kim one thing and then tell the Senate another. Let me tell you something. 
You go down - you don’t go down there and lie. It’s your ass. 

A; New mown grass (laughing) 

C: No, soon to be mown grass. So what we’ll probably have to do is subpoena her. 

A: Oh yeah, and I think once they subpoena her — they’ll pay for her flight getting down 

there, won’t they? 

C: Yeah, that’s correct That would be good. I think she would have no problem testifying 

truthfully about what qll went on at the clinic and everything. 

C: Right Well, we have some other things woridng. Ah, [End of clip] 


[Woman’s voice: “This is Clip number 6.”] 

A: Me and Rose talked . . . She’s going good. She got away from her abusive, alcoholic 

htiband that beat her all the time. 

C: His name was Gonzales? 

A: I’m not sure. 

C: She’s taken back her maiden name or something? 

A: Right She’s taken back her name because she got divorced. I mean, her husband beat 

her, almost beat her to death one time, and was very alcohohc. And just basically 
verbally, mentally, physically . . . She was a wonderful person that got involved into a 
clinic because she had no other means of education and getting a job. 

C: Ri^t 

A: She sounds like she has done pretty well for herself by, you know, traveling, doing 

physicals, drawing blood, and she works for this mobile clinic. 

C: Right, well it’s not a clinic, they go out for insurance examinations, draw blood, take 

heart rates and things like that 

A: It sounds like she’s mentally doing better than what she did. 

C: So you just talkkl to Kim? 

A: I just talked to Kim. She is calling Rosie right now. 

C: Good, and she does remember the twins incident? 

A: Yeah, we briefly discussed that we didn’t get into details. We were basically talking 

about my mentM health, what I saw there, just basically destroyed alot that I did, 
mentally and I said, do you remember the twin incident? And she goes Oh yeah, I 
remember those, the twins. 
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C: Did she [end of dip] 


[Woman’s voice: “This is Clip number 7.’^ 

A: Because when she came in, she had no idea. 

So, after all that, she kept &ding all these documents, that was paying different 
amounts for each mont^ sometimes it was $600, sometimes it would be SKXK), $400, the 
monies varied. So when she did further investigation into it, she found out they were 
paying for volume, which is a big no, no, no, no. You can’t pay for volume. 


[Woman’s voice: “Thb is Clip number 8.’^ 
A: Lynn Fredericks is also talking to 20/20 

Z: Good. 


(Woman’s voice: “This is Clip number 9.”^ 

A: Lyim is going down there talking to Kim. She may go on camera with 20/20, all 

dependent upon what she's got 

C: Ww? What who’s got? 

A: Lynn, talking to 20/20 about all the pqserwork explaining payments and everything. 

[Woman’s voice; “This is Clip number 10.”] 

B; Hello, is this Ms. Bardsley? 

Ms.B: Yes. ~ 

B: I don’t know if I have the right number or not, this. I’m calling the Anatomic Gift 

Foundation, is that what this is? ^ 

Ms.B: It used to be one of their offices out here. Do you need to speak to me directly? 

C: I need to speak to someone at Anatomic Gift. 

Ms3: What is it about and I can tell you which office you need to talk to? __ __ 

(Woman’s voice: “This is Clip number 11.”] 

C; Are you not involved with the fetal tissue? 

Ms£: I don’t work fill! time for the organization. I’m the President, but I don’t work. I used to 
tun the fetal division until I felt that I had somebody that I could trn^ with it and tiud’s, 
the headquarters Ims now moved to the Maryland office. I still have ftie same phtme 
number. I'm stiil involved, but I just don’t do that personally anymore. 


[Woman’s voice: “Thfc is Clip number 12.”] 

Ms.B: How do I put this?. With us, you don’t buy the tissue. I mean, yeah, thtd’s the way it 
wo^ out, but you’re not really buying the tissue. 
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C: Well, that’s illegal right? 

Ms.B: Exactly, what you are buying the service of us getting it to you the way-you want it 
C: Right 


IWoman’s voice: ‘This is Ciip number IS.”! 

Ms3: And for the routine basis, I would suggest using FedEx Overnight. It does fine, it really 
does. 

C: Does FedEx object to that? 

Ms.B: They don’t take tissue parts, but they do take diagnostic specimens all the time. They 
don’t like arms and legs and things that are identifiable. 

C: Right 

Ms.B: FedEx as an entity doesn’t That’s not to say that the individual carrier won’t get a little 
squeamish. So we usually will write somet^g vague enough, honest but vague enough. 
We don’t put We put biologic studies, perishable biomedicals, something like that 
You tell themxraat it is so they know it’s per^hable and needs to get there. On the other 
hand, you don't want to say this is a liver in a box. You could have a part-time person 
delivering i/who fieaks out. We’ve learned enough through the years and years of doing 
this. I 

[Woman’s voice: “This it Ciip number 14.”] 

Ms.B: The deal in that way, we don’t pay (?????] We don’t pay the doctor to do it We pay for 
ttac •P and the blood draws. So it’s really, we, you know, long ago and far away, you 
find out that they want more money and more money, and they are a squiirely squirrely 
person and you don’t want to work with them anymore. 


\ivjfflCS 
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[Woman’s voice: “This is Clip number 15.’^. 

C: Let me make sure I understand, you would hire a tech and put him in a facility and he’s 

an employee of AGF, then you pay the facility for allowing him to be there? 

Ms.B: For actual use of the space that we occupy. 


(Woman’s voice: “This is Clip number 16.”) 

C; When you are in this, by necessity, you can’t avoid the abortion issue. 

Ms.B: Right 

C: WelL try as you might you’re not going to be allowed to. 

Ms.B: And weirdly, that may be why we exist because aiot of people prefer to have that it’s 
really a bad way to say that it’s out there, you know whm I mean, it’s the truth, that 
Buffer. 

C: Ri^t 

[Woman’s voice: “This is Clip number 17.”] 

MJ: Yes, this is Miles Jones fiom Opening Lines, returning your call. 



?? Yes sir, how are you? 

MJ: Just fine, thank you. 
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??: Great, I hear you’re in New Yoik. 

MJ: No, Fm actually in O’Hare on my way to San Diego. 


{Woman’s voice: “This is Clip number 18.’^ 

MJ: What we actually do is we rent the space from the clinic. If we get zero from them that 
week, we still pay. What alot of companies do, they say to the clinic, if we get a 
specimen, we pay you $50. We think that smacks of baying tissue which you can’t do. 
So our philosophy is we go in and either pay their employees a set salaiy for the time 
they work or we rent the space from them and hire our own employees. 

?? Right, yon put a rotrievai agent there? 

MJ: Right 


[Woman’s voice: “This is Clip number 19.”] 

MJ: We ae wotking with some clinics and basically sort of trying to get them to push back on 
their older agents and not use the intrauterine dat or to sort of dialate and get the women 
in there as quick as they can so we can get them out fresh. 

C: OK, so if you don’t cause inteniterine demise — fetal demise — what method is used &r 

this? 

MJ: Just the regular standard evacuation and daiMie. cv'ct-rotjc. 

C: You’re talking about a D&E? 

MJ: Ri^t. The reason why everybody went to DIGE is that what they do in the two-stage 
plan, is, have you ever heard of Laminaria? 

C: Oh yeah. I’m familiar with the process. 

MJ: When they pus the lamineria it, there is a certain amount of spontaneous miscarriages that 

you’re going to cause. And, what they don’t want is a spontaneous miscarriage at 22 or 
24 weeks. 

C: In the middle of the night? 

MJ: As any time. 

MJ: Because she runs in and there is going to be somebody there to resuscitate that fetus. 

And they don’t want that. That is why they go in and “dige” friem. And most people 
using DIGE, they stop using saline or glucose. We are working with a coiqrle of pmple 
that are basically doing in-clinic procedures. 

C: What do you mean by in-clinic procedures? 

In odrer words, when they start the Lamineria, they don’t let you go home and you stay 
with them for 24-48 hours, and that way, if you go into spontaneous tniscatriage, you’re 
tight there at their procedure. 


MJ; 
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C: Right 

MJ: And, we’re in negotiations right now with a couple Mexico clinics, which would work 
very well with you. 


[Woman’s voice: ‘^his is Clip number 20.”] 

MJ: And, of course, you pay all the shipping. 

C: Right 

MJ: You're looking at being a high-volume user. I want to sit down and look at what our 
basic costs are and 1 want to give you a basic package price. 


[Woman’s voice: “This is Clip number 21.”] 

MJ: You’ll actually see, on the lower range, we have a product that we provide which is really 

cost effective, where we just send you the evacuation specimen itself. 

C: The entire POC? 

MJ: Right and you do ail the work in picking out If there is a thymus you need it you got it 
great But if there wasn’t anything in there, it was a low-cost specimen to start with. 

C: Right 

MJ: So we offer all sorts of flexibility and options for you. 


(Woman’s voice: “This is Clip number 22.”] 

MJ: At this point we don’t do any work for the clinics in Canada because of the Canadian 
Health System, which basically says yeah, you do it this is what we pay for and that’s it 
it’s all done. Because we’re actually going in there and saying Clinic, we’re going to 
cover some of your processing costs and your overhead and we become a very attractive 
alternative to them. 

C: Right 

MJ: I’m believing that they are going to be our best source for the late ones and we know 
where the larger ones are there. 

C: Right 

MJ: Essoitially, the way our system works is that in each facility it parallels the way the 

abortion clituc works. And abortion clinics figure they can do 30 patients a day, on the 
days they are doing the procedure. They will book, just like the airlines do, probably 45- 
50 parimts for that day. Of that 45-50 that they book, they will probably have 20-25 
show iq>, so half your bookings show up. Each day before we know what the bookings 
are, and then, in the morning, we know which clinics have the best patients for what we 
need, and basically, we woik on an allocation system. You may be receiving six 
packa gwadg t, one may only have one good'^lSiSmd liver in it, another may have three 
good sSffiSe md one liver, but our system is designed to be able to get you everything 
you need, coming fiom as many of eight different sites. So, if a site is down on a 
particular day, we have sort of for lack of a better term “back up”. 

C: Right, I understand that 
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[Woman’s voice: “This is Clip number 23.’^ 


?? Thme’s a lot ofpeople shutting doors now. 

C: Well, see, here, and that’s one thing I wanted to ask you about. Here’s somediing that’s 

been bugging me on this deal. You know, I told you about Eric Herra, a guy that used to 
work at the abortion clinics in Delaware and the Northeast He called one day and said 
that alot of his colleagues and former colleagues had been calling him , saying: 

Oh my God, Eric, what are we going to do, we know you’re not on our side 
anymore, but give us some advice. LifeDynamics is on our heels on this fetal 
tissue stuff, and we’ve got paper shredders running all night long trying to get rid 
of materials and people that don’t have paper shredders are out buying them 

arrd then, we drought maybe he’s exaggerating, and you come along and say basically the 
same thing fiom the NAF convention, so it must be true. Why, if they’re not doing 
anything illegal? 

?? Oh but they are. 

C : What are they doing that’s illegal? 

?? They’re not getting informed consent, 10 to one they are not getting informed consent 
That is a major, major Fedoal problem ti^t there. 

C: Okay. 


Woman’s voice: “This is Clip number 24.’’] 

C; So you can’t talk to us anymore until you get subpoenaed? 
A: Right arrd I pray to God I get subpoenaed. 

C; You will. 

A: I pray to God. 

C: I promise you, I’m not God, but I’m promising you. 

A: Please do. 

C: It will happett 

A 


Please do. 
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Mr. Bilirakis. Additionally, there is a document here. The cover 
sheet is, “Arnold & Porter,” and it consists of a letter from the law 
firm of Arnold & Porter, to Mr. Brown and me, dated March 9, 
2000, entitled, “Authentication of Planned Parenthood Documents.” 
That is subject to redaction, and a better copy is being prepared. 

And then there are a number of other documents here which 
both sides have agreed to. 

I understand Ms. Gubin has documentation that both sides have 
agreed to. Is that taken care of? 

Mr. Bilirakis. They are included in here. 

So, without objection, then, all of this documentation will be 
made a part of the record. I have not identified the rest of it in the 
interest of time, but I know both staffs are aware of what they are. 

[The information referred to follows:] 
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ARNOLD & PORTER 

5Ba TWELFTH STftCtT. N.W. 

WASHiNaTOH. D.C. 80004-lfi0« 

•JAMCS f. riTtVA^iCK 4e08>«A2.4(XK:> 

(cOSp S4e*96TB ruMCU: tiK9«>e4a-Moe 


•*».W VORK 

aCMVCR 
i-OS ANtfCUt 


Maxch9 , 2000 


Hie Honorable Michael Bilirakis 
2369 Rayburn House Office Building 
Washington, D.C. 2051 S 

The Honorable Shoirod Brown 
201 Cannon House Ofilco Building 
WisshiagTon, D.C. 20515 

Re: Authentication of Planned Parenthood Ppctimmia 

Dear Congressmen Bilirakis and Brown: 

Law on Monday afiemoonof Mjircii6» 2000 1 received a request from imyority 
staff asking whether our client Planned Parenthood could authenticate certain documents. 
We picked xip those documents i ^ Monday afremoou. On Tuesday momifig I spoke 
with majority staif and conEi'med that we liad received the They consist of 

1 7 pages of what ^ipears to be spreadsheets and odier aocounting r^tts, most of which 
have handwritten notations and losem on theta. I uked whether these were docuraoits 
stolen from our Planned Parenthood, clinic in OverlaodPark, Kaiisas. The majority staff 
answer was in the affirmative. I peooiiscd that we would do our best to aiithenticftte 
them. 


We promptly contacted our Planned Parenthood afriliate in Kansas; oHiclala than 
commenced a search oftheir fries to deiennine whether originals ofthiise doeumemts arc 
contained in our records. In general format, offlcialj them say these documents appear to 
be the type that the Planned Pareachoad chnio might have used during this period. 
However, since these documents are presumably stolen and we have no idea iaio whose 
hands they may have been transfciTed, is no way that we can authenticate these 
documents and their handwritten inaerts unless wc find the originals in our fries. 

We have detetmmed that fries \iducb may cootain tba originals were aot located in 
oitr clinic hcadquaitcrs, but were stored offsite. We arc lathe process of examining 
thece fries to tty to find any origbals of the Stolen documents. As of this moment, we 
have be<m able to find hi our fries the originals of a number of the icolcc documents the 
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A.1RM0T^I> & PORTEH 

The Honorable Michael Bilirakis 
The Honorable Sherrcxl Brown 
Marcli 9, 2000 
Page 2 


staff bad sent u«. Copies of those documents froni our files have been faxed to us and are 
aUached. As for tiie reoiaiiidex, we do not know at this point whether the original 
documents themselves were stelen and are no longer in our files. We will conhnue to 
look, and if we discover any other originals in oiur files, we will send you copies. 
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culCn c. noaiNSOM 
C. PHILtP eURLCY 
rAY CbAYTON 
AUkN r. CURLEY 
CYNTHIA H. HYNOHAN 
JOHN H. WiCKCRT 


LAW OrpiCES 

Robinson Curley & Clayton, P.C. 

Suite 1700 

300 South Wacrcr Drive 
Chicago. iCLiNOta 60606 

TclCahOhc f3l£) S63-3IOO 
FAeiiMitc CM) 0630303 
E Mail- RCCLAWtlNIL.COM 


ROBERT L. MAAGOLiS 
ROeCRT 8. MiCMAE.S 
JOHN O. CUMMIN8, jR. 
MICHACI. R. LARORTE 
JOYCE A. ROLLACK 


Felxuary 28. 2000 


Via Facsimile 

The Honorable Ihomas J. Bliley 
United States House of Representatives 
Chairman, Committee on Commerce 
Rayburn House Office Building, Room 2125 
Washington, D.C 20515-6115 

Dear Representative Bliley: 

Tlic enclosed will supplement Anatomic Gift Foundation’s response of February 25, 
2000. Specifically, I am enclosing copies of contracts that AQF had with clinics v;hcrc tissue 
was procured from donors. Identifying information has been redacted to protect tlie 
confidentiality of the clinics, to which AGF is committed by contract. ! believe you arc aware 
that AGF , its researchers and others associated with fetal tissue research have been subject to 
various acts of harassment and violence. Recently there has been a death threat. Because of the 
ongoing threats to these clinics and their employees, and because of AGF’s contractual 
commitment to preserve their confidentiality, we are unable to produce unredactecl copies at this 
time. 


As I have advised your assistant, in addition to the whRen contracts, at certain periods of 
time there were oral contracts between AGF and cliaics. The substance of oral contracts has 
already been supplied in AGF’s earlier response, dated February 22. 

Respectfully. 

C(ju;c~ 

Fay Clayton 

Counsel for Anatomic Gift Foundation 


FC:dms 


Enclosures 
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MEMORANDUM OF UNDERSTANDING 
FOR THE RETRIEVAL OP HUMAN TISSUE 
FOR 

TRANSPLANT, RESEARCH AND EDUCATION 
Drafted mim 

and the Anatomic Gift Foundatiem (AGF) eater into this 
Agreement to cmler to establish a coUaborative airaogetncDt whereby , a 

— bosoess corporation ana AGF, a Maryland nooprafit c(»rpoiatioii, 

would cooperate with each other jo the recovefy of boman tissoes and organs deiiveclas a 
consequence to elective pregoancy terniinatiansfor the advancemeot of transplant, scienttfic 
research and medical and dmtal education. 

RECITALS 


A. operates a women's reproductive bealdi clinic which, amemg its services, 
provides pfcgnancy coonsdiog and elective terminadoos. 

B. AGF preserves, processes, banks and distributes huinan tissues for transplantation, 
reseai^ and educadoa; and 

C. ... AGF, in reoognitioc of the need for and benefits that resultf rom the 

availability tissues for transplantadao. research and edueadc^ dedre to coopcjate with 

each other in the procurerDcot, processtsg and distribntiGn of tissues, that womd o^erwise 
be discarded as a conaequeooe ^ elective pre^ancy lenninatim) piocedures. for 
tran^lantation, research and educatita ; aiui 

D. and AGF dcare to enter into this Agreement in order to further define the rights 
and obligations of the parties; 

E Unless otherwise stated in this Agreement* 

1. "allograft tissue" means any hoinan tissues of embrymuc and fetal crigin hat are 
suitable for grafting (transplantation) as detemuned by AGPs Medial Director; and 

2. "research tissue" means any hum^ tissues of embiyonic and fetal cri^u that are 
not suio^e for grafting, iodikting. without lintitatioo, ^es. bancs, alcin, 
connective tissues, partial or^ns or portions of organa, and oigans and tissues not 
included in the defmitiou set out above in section EL; and 

3. "donor" meana the inatcraai source of the embiyonic orfetaj aUognift tissue, or 
research tiaaoe. 

4. "Applicaiit* means those climciaos. reseorcben and educators lecei'diig allograft 

tissueorresearebtiasue, either dir^y or tD£reci)y,froiD xnibdialfof 

AGF. Rderenoe to AGF in diis agreement wQl also indudcAGFs Applicants. 

5. "specimen* means all of the ayail^e orgm or tissue prepared for transplant, 

research or education according to a specifte nmood (see section Organs 

that are pured (e.g.. lungs, kidneys, eyes, etc.) or organs or tissne dot are large in 
mass relative to body sze; like skin, constitute a sinoe unless multiple 

piotocoU are employed, or like tissue is divided andoistributed to rUlBereat 
Applicant 

6. for the purposes this AgieemexU, referenees to " * shall include 

• and its employees, agents, difcctors md designees. 


1 



Now, tbensfc3fe, 
COVENANTS 
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aDbd AGP agree as folios* 


AKHCXE} 

GBUGA-TfONS 

A, will: 

aUow^ ftn- AGFtoldeattify and evalua^ doii(»a and peifoim alio^afl tissoe aad 
rescan^ tissue retricrvaJ ui acconiasce with AGP-approved protocols 

a. shaii use his best dforts to allow AOF to retdeve tissue oa a 

setodstiethata^oznmodates AG^lothebcstof ^abifi^,acd 

taking into eoosiderBtioa donor load aod potential scbedolmg: conflicts, 
unless otherwise zpeed i^)oa in wnting by ibe parties hereto. 

h. shBttooort£oatewitliAQFaintt&ia!iy acceplableMd 

RSB^iable .schedule for retrieval of iniroaa fetal and embryotiic tissue. 

2. offer AGP the jGxst right to accept all tissue including bnr not limited to 

a. tissue from 1st trimester embryos resultant from the t^eedaxsamuJ 
aspiratiem s 3 niiigeiiietfiodof tezminatiw; wito tbeexcqitioo of 1st tiimester 
substantia ntgia (brain) tissue for transulant procured by the 

/. mdess such tisme has bees 

declined by , and 

b. ti ssue from 2fld tnmester fetus resultant from the use of a intfSHUt«fue 
crsnlai decompresstoo and evacuation met^xl, without use of saline, taea 
ordtgoTun. 

3. be responsive forfaciiidesaxid e^pment snfllcientfof the activities described 

hereunder, except, however, AGP assist in so^^iortutg ccitaia 

costs and eqtapmeat. as dcsoribed hereandbelow in section 133. 

4. allow AGP to screen doaois for prcseiu and past medical and social hlsloty. 

5. when presents tissues forAGF under this AgreeiDent; 

ft- will provide AGP witii a veaoiu blood samirfe {tom all 

donors. 

b. pFom^tiy notify AGF oi any donor condition that may have Oecome known 
alter tissue retrieval which may present a health or otWhaznni to AGP, its 
penonnel, or to the safe use of ^ retrieved transplant tissue or lesearcb 
tissue. 

c. provide AGP with iafomiatioo coDcensagtbesnatcsxud donor as described 
jji section IA5. benamdbelow. 

6. designate a liaises fev AGF and to receive InstroetioD on an as needed baas from 

AOr so as to ensore ccmptiance wito ell aspects ot the AGF sdlo^nll tissue and 
research tissue program. AGF agreea and understands that 'sdeagnee 

will have other datiee besides serWog as AGFs fechnifal iiaisoo. 


2 
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7. provide AGF rou^ of sulHcieiit to OKty cat tiie naipcsisi tildes 

Ats Agrecxoeat Such fos^ of c^oununic^oji can Include a day pl^xae ovonber 
and fax oumber< 

8. coonCbate tbe pnoper disposal of tissue remauis fiom the tissue reCneval m'te. 

9. piovide^iF With die flowing infonB^CQCQBc«E»as«aclid0Qon 

a. Mofsu^cai9a£ncieatfcu^AGFix>coo^etelts<bm(M’w<»l»b<c^ 

b. a hard copy of tbe executed coasentfonp. 

c. access to maternal donor meifical history for die purpose of determinixig 

■whe&ia the donor is a "high risk* groi^ for ttie tmaamlsrioa of li^puitis or 
JKuaaalj&muQod^ciency vims as these terms sae defloed fay dM (^terfor 
Disease Control. shall ose Ids m obcilii the medical 

and sodai faistcay* of the prospective mtitcnia} donor u recpared by AGF 
and to which the AGF Memcal Director shall base his/herdecnsi(moodoaor 
soitabiiity for purposes of dooadsg aDografl tissue or research tissue. 

shall accept AGFs detonunadoo of donor suitability as final. 

d. of pathology reports as they becocne avaiiaUe. 

* If ii»afterreasonab(eeflbrts» unable to obtain such dmiormedlcri 

and social histon, tl wOI provide ACF with docosMOtadcm c^ils ^tempts to obtain 
rocb hist^ and fte reasons the iidoniiaiioo was absent, if known, 
will prmddetoAGFadditiooal informadooif and when obtrunsany 

addibonal infonoaUoo regarding the donor. will take jeaionidilc and 

prudent action to obtain such arkUtion^ infomsadon deemed rdevaot by the AGF 
pfc^oeolrefenedtoabove. Forali donors, will maintain sndi 

docuroentadmi and infemnadon In accmdaoce with all applicaUe stattues, 
reguJadoss or law. Any conditions present in tbedcaan's consent rial! oe 
perpetual and shall survive this Agreement betwam the parties hereto. 

jO. by vif^ of accepting tbe terms and ooacGtioos sedifled inriiis Agnceia/mt. certify 
that this Agreement, in part or in its esdrety, riiaO not be in conflict with any other 
agreement that may barra with anodher eaadey. inclnduig a research 

program or aaotbo* tissue bank. 

B. ACF will: 

1 • pay a fee for 's tissue retrieval dd behalf cf ACF :a 

accordance with secdoa 11 A. bereandbdow. 

2. have (he ti^ to accept trixn all cadaver fetal^eadnyonictissfie retrieved 

la acccirdanee with AGF protocols and aeedonlA.2. of (Ms 

Agpe eroeu t. 

3. if neeessaiy. provide with ttambunementfer any sup^iu utilized by 

AGF to cany out its respooribilitiea under rids Agreoneca in acconlaace whh ll.B. 

4. make rite ftnal detenmaation of donor 8ccepcabCfi^» based onaievitiw of the 

matercai daaoc*s records for coutraindtcadciia. AGF ahaU provide to in 

writing the reasons for deeUxnag to accept any allograft dssue or rcicarch dssiie 
donor preaented by onder (bis Agreement. 
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5. be responsible for the tnuispoit, handling and disposal of allograft an^i research 
tissues 5 ji compliance with all applicable regulations. 

6. provide all neceasaiy training to its dcsigaated cmplt^ccCs). AGFafasill hs 
respoosibie for all costs associated with this training. 

7. tnaintain donor qiedficinfoflnadoc provided Co AGF in accordance with ill 

applicable ddinsaoes. 

8. handle and dispose of tissue provided under this Agreement in accordance with the 
doaatioo cooseot fonn and as required by applicabde law. These covenants will 
survive this Agreement 

9. be re^xMisit^ for the timely tism retrieval record follow-^ mid shall 
sQcb records as may be appropriate and nscessaiy 

a. allow ^ a proper doeor uudical and social bi stoiy review to help ensure 
safety for those handling the tiasee md to detemuBe auitdMiiiy fer allosuft 
or research appljcati<xis. 

b. ensure th^ the identification and oorificatioia of re^pie&ts of ^Ulografi and 
|«eardi tissue procured under this Agieemeat may oc cu r in the e vent that it 
becomes necessary and appn^riate for sneb identification and notification. 

10. promptly xkotify any donor cooditioo that may have become known 

alter tissue jetnevai which may presect a health or other tuoani to AGF, Its 
personnel, or to the safe use of the retrieved aUografl tissue or research tissue. 

1 1. ass^e fesponsi^ty for maintaining a re teati oc blood serum sample, whoa 
sufficient s^nm ia available, on each donor from which tissue was procured tinder 
this Agreemeot 


C. AGFand 


1 . for all donor fiom which rescareh tissue has been procured imderihia AeKanent. 
mamtoin such documentatioo aad iafonnation in aconfidentia] mamsea'in 
accordance with this Agreenaeot and all appUc^le legulationa or guiddines. Il 

IS agreed and underatood that this condition will SQtvwe any temumition of this 
AgrecmcDL ' 

2. meet quaitcfty or confereocc call to d iscuss relevant iamaa and tr> th r? 

speaficaboiu of thia Agreement are being carried out by each of the parties hereto. 

ARTICLE n 


PAYMEW 


'o 8«ato of either lline hundred-fijly 

Mot (CSO ijwniOTt h, w IM doIlOT ($10) {ter donor ftom which u lewit one usable 
T*”’ f*'* tolielp May the cost for ttie of space 

coume^g of paUenls. of o fauiuL i K maunnal coi^ for aiutmieal gaT 
sample from each promcettve donor f^ 

which aUo^ hsanc ^O, re,e^ ^ retrieved. XOTs^I aiitanalically pay 

this fee within thirty (30) days of the cod of tire tnonlb during which such 
expenses were incurred by ; (^ ^ 
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B. AGF shall provide aJl supplies or 100% of "s cost of boxes, diy ic< . coiaier 

fees and miscellaneous shipping supplies used in sending allopaft tissue ^cl lescairh 
tissue to AGF. 


ARTICLE in 

NON-DXSCLOSURE^N-COMPBTE 

A. KTon-diselosure. As a consequence of the relationship set forth by this Agrersneut, the 

parties hereto rn^ reciuve, team, or produce evidential mfonoiatioa nod reengnize that 
such confidential iofommticn is proprictery and must be safeg^unfedfrom disclosttre to 
competitive entities and Vets not employed by or woridog for or cofmactiQ;| with tlm 
parties to this Agrrcme a t For , cooHdentia} infcmiatiaa shall Isciuie 

*s business, its patients and (heir medicad ^stories, pmoedums, methods and 
sefaedoJes. Fc»'AGF,c(»ifide!3tialuifona2tiQDshaliuKdTuieaii7oftfaeAp^icantswith 
whens or with which A<^ tmosected business for the purpose pre»<rving or 

distributing or^ss or tissues, its methods for same, and i^onnaticKi ccaocemisg other 
procurement sites or similar arranga&eds. 

B. Non-compete. Daring the coniae of this Agremieataodfortt period of three (3) years af^r 

the temunatioo *8 rejatigaship with AOF for any masoo, aotwith?aftnding 

AGPs cesatioD of business. not solicit for Its own benefit cr for the 

benefit of any person or entity, any cf the A^licants with whom of with which AGF 
transacted busmess for the purpose of piocunsg, preserving or distributing organs or 
tissues. 


ARTICLE fV 
GENERAL 

A. The parties hereto agree to abide by ail applicable federal, state and local lav^s and shall be 
bound by aJl conditions set forth oo the donation consent form. 

B. All protocols and inspe^rm results will be maintained as cootidential transiicticins be^ees 
the parties in accordance with Section III. Similarly, all records and dociunsats obtained 
under this Agreement will be maintained in a confidential manner. 

C Temi and T ermination. This Agreement is efTective as cf the dayof 

_ . 1998 (che'ESectiveDate'Oaiidshallcoiitinueioefrectfor 

consecutive aimual tenns, unless tentmi^od before then according to the leims and 
conttitioos stated below: 

1. This Agreement may be terminated^ any time: 

a. upon inovldiag one bundnsd twenty (120) days written notice to the other 
puty to termiparp. tids Agrecineiri. 

b. in the event either party shall materially breach any of the leans, 
cmiditicms and agreemena contained hefcin to be kept, obsiuve^ aod 
pejfonned by U,theatteotherpartynuytBO&u>8te this Agreement at its 
option and without prejudice te any dT its other legal aod ecjuitable 
remedies. ^ giving the party which conumted the breaeh tliiity (30> dacyt* 
wric^ notice, paiticida^ ipecifying the breach, unless the nc^ed par^ 
witlun such thirty (30) d^a shall ha:^ cured the breach; 

c. iDtireeveiitr^assiaiimeatshBilbea»debyestkerpariyf>3rtbebese&tcf 
creditors, or ifa recover, trestee in hankniptcy or amilar aficer shall be 
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appointed to pA e charge of all of the proper^ of either paii^ . or if cither 
files a vduntary petition under aoj^icabje bankruptcy laws or such a 
petitioD is filed against either party ar^ is not dismissed witton sixty (60) 
days, tbe other par^ may Immediately tennioate diis Agreement by giving 
notice of tennination. 

2. Notwithstanding the euijraticin or termioadon of this A^eement puj'suant to 
paragraph C above, toe following obligations will survive this Agreement: 

a. AGF shall pay , as otherwise provided to this Agreement, for 

allowable charges incurred before the Agreement was tennicated. 

b. and AGF shall indemnify one another pursuant lo paragraph H 
of this acticie. 

c. and AGF shall maintain and protect the conOdentiality of the 
records maintained or provided pursuant to this Agreement 

3. AGF shall have an additional thirty (30) days aOer the tenninadoo Cif this 

Agreement within wMcb to pay any sums doe Jnsuircd 

during the last thirty (30) days of operadon under thU Agicemest. 



I- This Agreement will be governed by, and all of its provisions conshued in 
accordance with, Che laws of die Stale of 

2. Tbtou^out Che term of (his Agreement, both and AGF tthall comply 

with ail federal and state laws, rules, and regulatioas applicable to escb respectively 
in connecdon with this Agreement. 

B RgvisioQs. This Agreement may be amended or revised only in writing signed by both 
and AGF. 


F. SevembiJitv. If wy one or more of the provisioos cf this Agreement shall Tot any reason 
be held to be iUeg^ or unenforce^Je, such invalidi^ or uneoforeeabtlicy shall not afiect 
any other provision of this Agrecmeoi or the validity or enforeeabiJity of such isrovtsion. 
The unenforceable provision shall be treated as severable and the remaining provisions 
shall cevartbeless cantinue in full force and effect, giving maximum effect i.o tfac intent of 
the parties in entering this AgneemenL 

G. AaignabiUtyr Neldter party to this A^oement may assign any rights or oirflgatioos under 
this Agreement to any other entity or person without (he advance written consent of tbe 
other party. 

H. Ifldggliufigah0n» andACFshailindcomify, defend and bold biumJessooe 

ffio^er from and against any liatniicy, cost, damage or expense (Incinding attorney's fees) 
arising solely otitof, or in conoecCioa with, the indemnifying party's peribcnoacce or 
pr^essiona! services to be provided hereunder, orfahure to perform profe:uDonaJ services 
as agreed un^r this Agreement This panigrapb shall not be conecrued to limit a party's 
right to concnbution at law oreqmty. 

1' Athiteafiatt Any coacroversy or claim arising out of orreJaring to diis A.greement Or the 
bre^h thereof, shril be settled by arbitration in accordance with the then applicable 
commercial arbitrahoo rules of the American Arbitration Assoesation. 
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J. MisceUaneoas. 

1. Force Mataitre. la the event tbateitfaer party from perfomuog. 

or U unable to p erf or m ^ any of its obligations under this Agre^nent due to 
any act of God, fire, casualty, flood, war, stxike, tock out. failuie of puUic 
utiiitiesL, tiy unctioa or any aicx^ exercise, assenion or lequireixieot cA' 
govemsieDtal authoiiQ^, epidemic, destruction of production facilities, 
insunecdoD, inability to procure mateaals, labor, equipment, onnsoortatioQ 
or energy suffident to meet hs production or pecfonnaace nerds, or any 
other cause teytmd (he rea&onable ctahol of the pfttty invoking diis 
provisioD, and if sudk patty shall have used its efforts to avoid such 

occurance and minhnii ^ its duration and has ^ven prampt written notice to 
other party, then the affected party’s peiforaiance shall be excused and the 
time for performance diall be extended for &e period of delay or ioilnlity to 
p er fo rm due such occoiance; provided, that in no event shall !iucb extension 
be for a period in excess of sixty (60) days. 

2. Publicity. NeitfterpaityshaUarigiiiatBasypuUicity.aewsreleaBeorother 
public anaouncemeDt tdaang to this Agreement or ^ existence of an 
airangement between the parties without the mor written approval c^riie 
other party, except as othmise requited by law. 

K. Infeyradop. This Agreemeot represents the eniiie imderstending of Uie parti as and 
supersedes all other Agreemeats withie^)cct to the aubject matter oovei^ 

L. Notices. All notices under this Agreemeot shidl be seitt as f^lows: 


To 


2. ToAGF: Brenda M. Bardsley 

Ptetident and Tecuscnl Director 
Anatomic Otft Founttahwi 
96 SatUU Drive 
WlBteOak.OA 31568 

Gttacf party may modify or change the penon or locadioD desinated above by written 
notice to the other. Any notice pursuant to diis Agieemeat riuifl he deemed effective only 
upon actual receipt by the oriicr party. 

L. Noching io this Agreemeot ahall be ooDStnwd as crantisfas^ielatioiuhipbetwecD 

AGFand other than that of two iDd^eadciitpaineseoatiictiiigwitfieadi other. 

NcitherAOFor shall act in any masner to create any other ^pinnace. 

IN WITNESS WICREOF, the parries have exenitfri due Agreement as of the data first written 
above. 


ANATOMIC GIFT FOUNDATION, Inc 


its President 
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MEMORANDUM OR LrNDERSTANDING FOR THE RETREIVAL, OF HUMAN 
TISSUE FOR RESEARCH AND EDUCATION 

Drafted 6/3/99 

) and Ibe Aliatcunlc Gift Foundation (AGf ) enter 
into this Agreement in order to establish a collaborative airangemeiit whereby 

. and AGP, a Meuyland non-profit corporation, v/ould 
coopierate with each other in the recovery of human tissues wd orgarts derived as a 
consequence to pregnancy termination for the advancement of transplant, sc lentific 
research and medical and dental education.. 

' makes this agreement with the. following intent and only under (lie unc.erstanding to 
clearly and permanently and without question remove and 

its employees froin any and all . liability resulting fiom mishaps or accidents or injunes 
incurred by AGF, its salaried or contracted employees, and researchers. It it accepted 
that such protection firom injury will e.\tcnd to include protection from all injuries cairsed 
by any tissue sample generated on . premises and to all property damaged v/hile on, 
iu route to or from the facility. 

AGF will agree to pay the sum of One Hundrad DoUars ($100.00) per month to 
cover expenses relating to the occupying of space within facility i.e. electrical 
consumptiou, sterilimfion of instrumentation, etc. In summary, the above facility is 
teased :o AGF. In accepting this lease, AGF agrees to absolve . and 

! from a-ty rasponsibility wliat-so-ever for injury or liability incurred wldle on tlie 
premises or use of such prc-mises or from injury caused by die product orby aroduct 
produced on these premises. 

Nothing in this Agreement shall be construed as creating any relationsliip between AGr 
and .. other than that of two independent patties contracting with each othqr. Neither 
AGF nor shall act in any manner to create any other appearance. 

Tlie term of this Agraemeni is.eifective as of ilie of /A . , 

1 999, and shall continue for consecutive annual telmsjvinieu'tenmm^d'lbaert then. 


IN WITNESS WHEREOF, the parties hereto have executed this agreement as of the date 
firat written above. 


AN^TO^ Gnrr foi,indation 


^ in Kyeciltive nin^nr 


■fFOl^IND/ 
itor I ^ 
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STATEMENT OF CONGRESSMAN LEE TERRY 
Nebraska’s Second Congressional District 
March 8, 2000 

For The Commerce Committee’s 
Subcommittee on Health and the Environment Hearing; 

“Fetal Tissue: Is it Being Bought and Sold in Violation of Federal Law?” 
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Late last November the Omaha World-Herald newspaper reported the Nebraska University 
Medical Center is using fetal tissue from aborted babies to learn more about Alzheimer’s 
disease. 

As one of the Congressman serving Nebraska, I can tell you first-hand the response to this 
research in my state is widespread and vehement. Pro-life groups such as Nebraska Right 
to Life and Metro Right to Life have come out in strong opposition to this research, calling 
it “repulsive and abhorrent.” Pro-choice groups such as Planned Parenthood are in agreement 
that anyone found to have broken the law against trafficking in baby body parts should be 
proseeuted. Our state legislature is considering a bill to ban the use of tissue from aborted 
babies for disease research in state facilities, and I have heard from many constituents 
concerned about the ethical ramifications of this research. 

This controversy has drawn attention not just in Nebraska, but nation-wide. It has raised 
serious questions about this research, and how tissue specimens are being obtained. In 1 993 , 
the ban on federally-funded fetal tissue research was lifted as part of the National Institutes 
of Health Revitalization Act. This bill also made it a federal crime for eompanies to buy or 
sell baby body parts for profit, which is defined as “valuable consideration.” Any reasonable 
payments like transportation and storage costs for baby parts don’t qualify as profit. 

Dr. LeRoy Carhart, who operates the Abortion and Contraceptive Clinic in Bellevue, 
Nebraska, supplies Nebraska University with baby parts for research. While Dr. Carhart says 
he receives no “payment” for providing tissue, it is unclear whether any “cite fees” or “fees 
for service” are paid, which would violate federal law. 

Universities, pharmaceutical companies, and even the U.S. government are involved in 
purchasing fetal tissue for research. In fact, the National Institutes of Health, the main 
government-funded biomedical research arm, advertises on its website that it can “supply 
tissue from normal or abnormal embryos and fetuses of desired gestational ages between 40 
days and term.” That means “fetal tissue” could include parts of babies as old as eight and 
nine months. Federal law doesn’t distinguish fetal tissue by age of the baby it comes from, 
or the different sources such as elective abortions, miscarriages, tubal pregnancies and 
stillbirths. 
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This hearing today is a direct result of a resolution the House of Representatives approved 
last year calling for an investigation of the baby body parte trade. There is substantive 
evidence some businesses in the United States are flouting federal law to make money on the 
“trafficking” of baby parte for medical research. 

Of equal concern are all^ations that some abortion doctors ate altering or changing abortion 
procedures for the sole purpose of “harvesting” the best possible tissue specimens. This 
practice is illegal for any federally-funded research, such as the kind taking place at Nebraska 
University, but not for privately-funded research unless there is an opposing state law. 

The “Opetring Lines” company, which has been identified as a fetal tissue “middle-man” 
between researchers and abortion clinics says in a brochure that their goal is to “offer you 
and your staff the highest quality, most affordable, and fteshest tissue, prepared to your 
specifications,/and deliver it in the quantities you need, when you need it” This brochure 
goes on to say ftecompany was founded to “provide a convenient and efficient way for 
researchers to receive fetal tissue without a lot of bureaucracy.” 

“Opening Lines” boasts that their “daily average case volume exceeds 1,500, and we serve 
clinics across the United States .” From this we gather that “trafficking” in baby body parts 
is not confined to a few select areas. In fact, much more than “fees for service” are involved 
in the baby parte trade. 

Dr. Miles Jones, owner of “Opening Lines,” was quoted by ABC’s 20/20 television show as 
setting his prices by “market force. It’s what you can sell it for.” His company offers a price 
list of baby parts that asks for S32S per spinal cord, SSSO for a reproductive organ, and $999 
for an eight-week-old brain... with a 30 percent savings if the organ is significantly 
fiagmented. 

It is clear this is an attempt to circumvent the law against profiting from trading in baby body 
parts. More investigation is clearly needed into the practices of these abortion doctors and 
how they derive the prices they charge for different baby parts. 
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TipeTfi m cri p tion 

2 

LIFE Dilutes - M&y 

HARK: Oksy, we*re back. 

You know, one of the things that Life 
Dynamics does is we do a lot of spying and 
infiltration of the abortion industry^ kind of 
agent provocatenr type things. And sonetimes 
people question why we do that. Even Pro-Life 
people have been critical of us for doing that sort 
of thing. 

But the reality is# if you want to 
beat an opponent, you better know what they're all 
about, ffe get information directly out of the 
abortion industry that we can't get anywhere else 
and that we can then use to go after them with. 

You're about to see an interview with 
one of our spies. This woman came to us quite some 
time ago, very upset over some things that she had 
seen in hex in the abortion industry. I want 
to tell you now that this is a very difficult 
interview to watch, because you're going to hear 
things that you probably didn't know were going on, 
descriptions of — it's not so much gory as it is . 
just kind of heartbreaking and wrenching to think 
that our society has cone to this point. 
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1 

Zantia did this Intazview about a 

2 

nonth ago. And it was very difficult for her to 

3 

do. And Bgain« it*s going to bo very diffiealt for 

4 

yoa to liston to. But I think if you're going to 

5 

be serious about this, if we're going to be serious 

6 

about closing down these death caops — and that's 

7 

what they ace, they are death canps, this is a 

8 

holocaust — and if this interview doesn't convince 

9 

you of that, you're probably not convincable. 

10 

SOf be forewarned. It’s not pretty. 

11 

But it's something that we all need to listen to. 

12 

ZAHTRA: To start with« just so that 

13 

e^rybody understands, you're real name is not 

14 

Kelly; is that correct? 

IS 

KELLY: That's correct. 

16 

ZAHTBA: Why don't you start by 

n 

telling us how long did you work for the abortion 

18 

clinic? 

19 

KELLY: Well, for one, I did not work 

20 

fox an abortion clinic as an employee. 1 worked 

21 

for an outside source, hired with a team, to go in 

22 

and dissect and procure fetal tissue, basically to 

23 

dissect tissue for high-quality sales. 

24 

ZAHTRA; Okay. So you were actually 

25 

working for an outside company that was gathering 
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Tape Trsnscr^txm 

4 

fetal tissue, but you were doing this inside the 
clinics? 

KELLY: E(igbt. But ve were never 
employees of the abortion clinic. Mhat we did was 
we would have a contract with an abortion clinic 
that would allow a certain number of us to go in 
there on certain days, and we would procure fetal 
tissue for research. We would get a generated list 
each day to tell us what tissue researchers, 
pharmaceutical con^nies, universities were looking 
for. Then we would go and look at the patient 
charts . 

We had to screen out all the ones we 
didn*t want. What I mean by that is that we would 
not use anything that had STD's or fetal anomalies. 

These had to be the most perfect specimens we could 
give the researchers for the best value that we 
could sell for. 

ZAHTML: What gestational ages were 
you talking about fox these babies? 

KELLY; We would look starting at 
seven weeks all the way up to BO'^plus. 

ZiUITKA: All the way to over 30 weeks 
gestation, you were harvesting parts from aborted 
babies? 
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Ti^)e Trassciiptioa 


KEULYt That's correct. That's 


correct. And we — we were looking anywhere from 
eyes, livers, brains, thymuses, and especially 
cardiac blood, cord blood, the blood fr<»R the 
liver, even blood from the lijx^s that we would get 
from the veins. 

ZANTRA: How, just a minute ago you 
said that you had to screen out all the babies with 
abnormalities . 

KBILY: Right. 

ZANTRA: But when you're talking about 
babies at 30 weeks gestation, wouldn't the majority 
of these abortions be for abnormalities? 

KELLY: No* I mean there was only 
probably like 10 percent that had abnormalities. 

The zest were very healthy donors. And how we knew 
that they were healthy was, one, we would check to 
see if they — the mother had any prenatal care 
that suggested she had birth defects, if that was 
the reason why she was there to have the abortion. 

But 95 percent of the time, no, it was just that 
she was there to get rid of the baby. 

ZANTRA: So how many of the later 
terms, the ones that are around 30 weeks or so, 
would you see in a week? 
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Tope Tnnscriptkm 
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KELLY: Probal^ly an estimate of 30 or 

40 a tfeek. 

ZAKTRA: Of the late terms? 

KELLY: Of the late terms. 

ZANTRA: Of the late terms. 

KELLY: That's anywhere frcmi 22 weeks 
all the way up to 30 weeks-plus. 

ZANTRA; Let's talk a bit about how 
you worked with the researchers. You said it was 
universities and pharmaceutical con^anies. 

KELLY : That's correct. And also 
private contractors who would — we would sell them 
the tissue. They would in turn collect the sales 
and then, in turn, sell those sales to other 
universities and to other researchers. So 
basically there was a high demand every week fr^ 
universities and pharmaceutical ccmpanies 
throughout the world just to buy fetal tissue. 

ZA14TRA: How did you get these 
specimens to the researchers? 

KELLY: Every researcher that we sold 
to had their own private way they wanted it 
shipped, whether it was UPS, FedEx, Airborne or a 
special courier that they would just — we would 
take the specimen in a box to the airport and put 
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Tape Transo^on 

7 

it on as regular cargo^ and they would pick it up 
at their destination. 

ZASTRX: Do you think these shipping 
c<^anies knew that they were transporting aborted 
baby parts? 

KELLY: No. No. All they knew was 
that it was just human sales^ when it actually 
wasn’t sales. We're talking sometixoes it would be 
a cc»rpletely intact fetus or it might be a batch of 
eyes or 30 to 40 livers going out that day or 
thymuses, whatever it may be, there was mass 
quantities of it going out. 

ZANTRk: The babies at the clinic, the 
aborted ones that you didn't take parts out of or 
you didn't ship the entire body, how did you 
dispose of them? 

KELLY: If they could, we would 
usually put it down the garbage disposal, along 
with the placenta and the leftover blood material. 

And that would just get down the drain. 

If it was large enough and wouldn't go 
down the drain, they had a special freezer, and we 
would freeze all the — it may be a total of 60 to 
70 fetuses in one box, frozen in a freezer, to be 
picked up at another time for incineration. 
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2ANTRA: How it that you came to be 
! talking to Life Dynamics? I mean you're working in 
I this abortion clinic, gathering fetal parts. It 
seems like we'd be the last people you'd want to 
talk to. 

KELLY: Kell, when I was working, 
there was an incident that came my way, and my 
staff's way, that there was a set of twins, at 24 
weeks gestation, brought back to us. These twins 
were both in pan and they were both alive. Meaning 
that there was maybe just a couple of nicks from 
the tongs that had pulled them out. But these 
fetuses, were moving and gasping for air. 

And the doctor came back and basically 
looked at us and said, got you some good specimens, 
twins. And I looked at him and said, there's 
something wrong here. They are moving. I don't do 
this. This is not in my contract. 

ZANTRA: So they just brought you 
these babies and said, here, do whatever you want 
with them? 

KELLY: That's correct. And I told 
him I would not be any part of extinguishing their 
lives. So he basically got a bottle of sterile 
water and poured it in the pans until the fluid 
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9 

ran up to their ntooths and nnae and baaically let 
them dro%m thei»elves, which didn't take very long. 

And 1 did not stay in the room to 
watch that. I left the ro^, because I would not 
watch those fetuses iiKJVing. 

ZAKTRA: So he basically X mean not 
basically — what he did do was kill those babies 
outside the mother's wound? 

KELLY: That's correct. 

ZANTRA: After they'd been born? 

KELLY: That's correct. And then we, 
staff, did procure fetal tissue from those, under 
protest. 

2ANTRA: Do you know how long it took 
those babies to die? 

KELLY: Ko, because we left the room. 

I would not watch. And that's basically when I 
decided that it was wrong. Basically, 2 X did 
not waat to be there when that hai^ned. Because 
after that incident, there was more tines that we 
had live births come back to us. 

ZANTRA; Really? 

KELLY: Sixteen weeks, all the way op 
to sometimes even 30 weeks. And the doctor would 
either break the neck or take a pair of tongs and 
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Ti^ Treatciqiticsi 

10 

basically beat the fetus unt^J. it was dead. 

ZAiniUl: Do you thlnt the doctor ever 
altered the procedures to get you the type of 
specinens you needed for that day? 

KElLi! Xes, every day. When we would 
go in to do procedures, the doctor would come in, 
along with his nurse, and they would want to see 
the list of what we were going to procure and what 
we needed. Then he would basically get us the isost 
coii{»lete. Intact specimen that he could get us. 

hnd what X mean by that is that all 
the limbs, the arms, the head, the chest cavity, 
were never invaded. They were all eoagiletely 
intact. Sometimes if the fetus was -- appeared to 
be dead, but when you opened up the chest cavity 
you do see the heart beating, but there's no arms 
or legs moving. 

ZhKTRh: So they were intentionally 
altering their type of procedure to give you an 
intact specimen, even if that meant giving you a 
live apecimen? 

KEltLY; That's correct. Just so we 
could sell better tissue and more tissue out. So 
that our company would make more money. And et the 
end of the year, they would actually give the 
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Tape Transcription 

U 

clinic back more money since . we got good specimens . 

ZANTRA: So they were basically trying 
to keep your cOT^any’s business and maybe get a 
little extra out of your cong)any, and that's why 
they were changing the procedures for you? 

KELLY: YeSr that's correct. When you 
have a second trimester abortion, you have to have 
a certain number of lamb cells placed in the vagina 
to dilate the cervix. And that way, when you go 

in, after your third-day procedure, and they would ! 

change out these lambs on the third day, they would 
pull the lambs, the fetus would come out. But in 
the motel rooms, sometimes these lambs would move. 

ZANTRA: What are these lambs you're 

talking about? 

KELLY: They're a dilator. They're 
made up of s«ne type of seaweed. They're hard when 
they go in and they dilate you, just like you're 
giving birth. But when they sent these women to 
the motel room, because they had to stay in town, 
sometimes these lambs would fall out and she would 
go into labor and the fetus would expel itself out. 

ZANTRA: So these women were basically 
having a two-day procedure. And the first day, 
they were dilated with the laminaria. 
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KELLY : Lazobs ^ Laiobs . 

ZANTRA.: And then they'd go to this 
hotel overnight, expecting to come back for their 
abortion the following day? 

KELLY : Right . Right . 

ZANTRA: But, instead, they'd go into 


KELLY: Right. 

ZANTRA; In the hotel room? 

KELLY: Right. And then they would 
give us a call, to the nurse, and the nurse would 
call the doctor. And they would go to the motel 
room and pick up the woman and the fetus. 

ZANTRA: Here these fetuses coming out 


KELLY: Yes, they were coming out 
alive. And they would bring back the fetus in a 
bucket, along with the placenta and the mother. 
They had to get re-suctioned. So they brought her 
back to the clinic. And that's when they would 
give us a call during the night and say, okay, 
we've got a couple of specimens here for you or 
we've got one specimen. 

We would then go, and the specimen 
would be in a bucket. And then we would empty it 
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out. And when we knew that .'.t was alive is when 
you open up the chest cavity, the heart was still 
beating. Sometimes you could even see movement in 
the bucket. They had to come out alive. There was 
no way for those fetuses to be coming out dead. 

They were all alive. 

And how they maintained them or did 
they kill them in there was anybody's guess. My 
guess is that they had to kill them in the bucket 
or put them in a corner and let them die slowly. 

ZANTRA: Because the doctor had seen 
how strongly you reacted to seeing them killed in 
front of you? 

KEILT: That's correct. That's 

correct. 

ZANTRA: So he made 

KEILY: He made sure he did not repeat 
those instances. But they kept happening anyway. 

And that's how I came to call you guys. 

ZANTRA: How did they treat the women 
who were coming in for abortions? 

KELLY: Well, that would basically 
depend on the woman and her attitude. The majority 
of the time it was not very pleasant. There was an 
episode a couple of times that we would see she 
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wanted to have an abortion one day, but the second 
day she came back, and even though she had the lamb 
cells placed in her, she wanted to keep the baby, 
but they would not — they would not do that. They 
would talk her out of it, saying, well, we*ve 
already placed these lambs. You're going to have 
the abortion. 

ZANTiUL: Did the clinic know she could 
have been taken to a hospital and they would have 
basically been able to — 

KELLY: Changed her yes. 

ZANTRX: -- help her continue the 

pregnancy? 

KELLY: Yeah. She was never given 
that option. She was always — the patient was 
always told by the doctor and all of the staff 
gathered around, pressuring her to have that 
abortion. 

ZANTRA: Before they even began the 
procedures, did you see any sort of coercing the 
women into that? 

KELLY; Hell, when you when you're 
talking about coercing, you'd have to talk about 
they're giving an IV sedation on the second day, 
the day that they're going to have the procedure. 
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1 

And the IV sedation kind of ruts them into what I 

2 

call a Nyquil nap. I mean they're just basically 

3 

drowsy. They're not really thinking for 

4 

themselves . 

5 

So that's basically how they were 

6 

coerced into having a procedure » when you could 

7 

blatantly hear them in the halls changing their 

S 

mind, telling them they didn't want to have it 

9 

done. But they were forced into having it done by 

10 

giving more sedation. 

11 

ZANTRA: So they would withdraw their 

12 

consent, but then the clinic would drug them and — 

13 

KELLY: That's correct. 

14 

ZANTRA: — and continue the 

15 

procedure? 

16 

KELLY: That's correct. 

17 

ZANTRA: What about, you mentioned in 

18 

a previous conversation the attitude of a lot of 

19 

the lesbian en^loyees? 

20 

KELLY; Right. That kind of had a lot 

21 

of our staff concerned. Once the patient was 

22 

unconscious, lying on a table, some of the women 

23 

would make comments basically of the genitalia 

24 

area — nice tatoo, or this one looks really nice, 

25 

what do you think? 
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ZANTR^: So they were just being 
generally degrading to the wconen? 

KELLY: Very degrading to the women 
that were in there. 

ZANTRA: And this is while the women 
were unconscious? 

KELLY: Right, while they're 
unconscious, while they didn't know what was going 
on. 

ZANTRA: So these employees are 
walking around, looking at those patients? 

KELLY: Right.- They were walking 
around, talking to them. There has even been 
episodes where phone numbers were taken off the 
charts and people would give them a call weeks down 
the road, asking them out for drinks. It was not 
uncommon for women or men at the clinic to hit on 
these women for dates. 

(Commercial. } 

MARK: Welcome back. 

In the last segment, I told you we'd 
be having a special guest join us to discuss the 
Kelly interview. Before I introduce him, I want to 
take a moment to make sure you appreciate what an 
incredible situation this is. You know, over the 
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1 

you. 

2 

MARK: Ma^e that*s why I never got 

3 

those Christmas cards. 

4 

MR. KERRX: Must have got lost in the 

5 

mail. 

6 

MARK: Yeahf I kept looking for them. 

7 

and I ~ and it was heartbreaking that I never got 

e 

Christmas cards. 

9 

ZAHTRA: It was really tragic. He was 

10 

a total wreck for the whole month of December. 

11 

MARK: Yeah, I just never got them. 

12 

MR. HERRA: Yeah, I kind of felt bad 

13 

about that. 

14 

MARK: Yeah, I bet you did. 

15 

(Laughter.) 

16 

ZANTRA: Only now, huh? 

17 

MR. HERRA: Yeah. 

18 

MARK: Only now, in retrospect. 

19 

MR. HERRA: Exactly. 

20 

MARK: I know, on a serious note, I 

21 

know that you watched the Kelly interview. 

22 

HR. HERRA: Yes. 

23 

MARK: And of course, you better than 

24 

most would know how difficult that was for her to 

25 

talk about. And I want to discuss that interview, 
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20 

MASK: And w« ^jet a lot of infoznation 
oat that helps us in oux Pro-Life work through 
that. But with Kelly, we got sons infonoation that 
we didn't get anyplace else. Because we started 
getting all this stuff about fetal tissue 
acquisition and selling baby parts and selling 
whole babies and so forth. And suddenly it dawned 
on me why they want partial birth abortions ox DHX 
abortions. 

Nith the other procedures, you don't 
have anything to sell at the end. You've got a 
mass of dead tissue. 

MR. HERRA: Exactly. 

MARXt You've got a bunch of sens and 
legs and eyes laying around, but you can't do 
anything with them. 

MR. HERRA: Exactly. 

MARK: The only difference between the 
other late procedures and the DNX is you’ve got 
something you can sell. 

MR. HERRA: Exactly. 

MARK: This is a raaximixing the 
profits thing. They sell the woman the abortion to 
begin with, make several thousand dollars off that 
on some of these real late term procedures. And 
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then they maximize profits by^ selling the dead baby 
that they take out of her. But you*ve got to take 
it out whole or you don't have anything to sell. 

I mean am I way off base or is that — 

HR. HBRBA: No. No. You're probably 
one of the very few on the Pro-Life side who have 
come to a true realization about why that procedure 
is so guarded by the pro-abortion side. It has 
nothing to do with a woman's right to choose or 
protecting the sanctity of the right of abortion. 

It has to do with protecting the sanctity of the 
fullness of the abortionist's wallet. 

MARK: Right. Right. And that’s why 
they fight this thing so viciously. 

MR. KERRA: That's why they fight for 
all abortions, but especially this type. 

HARK: Right. 

MR. HERRA: Because# you know# this is 
the only type of abortion procedure that it doesn't 
cost you money to get rid of the dead baby. 

MARK; Right. 

MR, HERRA: The other procedures# it 
costs him money to get rid of the dead baby. Here 
not only did they get anywhere from $3# 000 to 
$8# 000 for performing that abortion, they get money 
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1 

for giving that baby away. _ 

2 

HARK; Right. Xt*s a brilliant 

3 

business move. I meanf iron a business standpoint# 

4 

it makes perfect sense# right? ^ 

S 

HR. KERRA: I think# unfortunately# a 

6 

lot of abortionists are very good at this. 

7 

HARK: Right. Mell# we all know 

8 

that*s true. Let me ask you something about a 

9 

subject that Kelly brought up. You know# the 

10 

abortion industry would have you believe that this 

11 

concept of live births is something that just never 

12 

happens or it's so rare it's not even worth talking 

13 

about. To hear her say it though I mean she was 

14 

talking about# what — 

15 

ZANTRA: She said she saw three to 

16 

four in a two-^week period. 

17 

HARK: Right# live babies that she 

18 

ZANTRA: On a regular basis. 

19 

HARK: Right. 

20 

ZANTRA: Not just like they were 

21 

having a special on late terms that month or 

22 

seething. 

23 

HARK: Right . 

24 

ZANTRA: But on a regular basis# she 

25 

was seeing them that often. 
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1 

HAKK: Right. _ Is that SOTtething you 

2 

experienced? I mean did you see live births in 

3 

your clinics? 

4 

MR. KERRA: Along with sexual abuse of 

5 

patients and sexual abuse of female staff members 

6 

in the abortion industry, the live birth situation 

7 

is one of the abortion industry's dirty little 

B 

secrets that isn't talked about very much. 

9 

MARK: Right. 

10 

MR. HERRA: And they're probably going 

11 

to be quite upset that you're exposing it. 

12 

MARK: Well, I'm sure they would be. 

13 

MR. KERRA: As they always are when 

14 

you expose things, Mark. 

15 

MARK: Right. Right. 

16 

(Laughter.) 

17 

MARK: Yeah, every time we lift up the 

18 

rock and watch what stories are — 

19 

MR, HERRA: Exactly. You always pick 

20 

something up and throw it oat there. 

21 

MARK: You )tnow, and that 'a the thing 

22 

about lifting rocks, there's never anything pretty 

23 

underneath a rock. 

24 

MR, HERRA: Exactly. 

25 

ZANTRA; No. 

.. 
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1 

MARK: You know, it's always soioething 

2 

sliiay like this. 

3 

MR. HERRA: No, it's not. 

4 

ZANTRA: What did your clinic do when 

5 

you had a live birth? What was your response? 

6 

MR. HERRA: It was always very 

7 

disturbing. The doctors tried to keep it hidden 

8 

from the rest of the staff. 

9 

ZANTRA: Yeah, I'm sure. 

10 

MR. HERRA: Because it would upset the 

11 

staff. Because, you know, we weren't dealing with 

12 

anything alive. 

13 

MARK: Right. 

14 

MR. HERRA: These weren't babies, 

15 

these were fetuses. These were masses of tissue. 

16 

So the doctor would usually inject it with 

17 

medication or do something more drastic to cover it 

18 

up. 

19 

MARK: You know, she mentioned this 

20 

concept that I never had thought about before, but 

21 

obviously it makes sense from a medical standpoint. 

22 

where they put laminary in some woman, send her 

23 

off to a hotel to spend the night and then do the 

24 

procedure the next day. But she goes into labor 

25 

and delivers a live baby, which is then taken to 
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the abortion clinic, living, to be killed and the 
parts harvested out of it. 

Did you ever have a situation like 


that? 

HR. HERRA: Yes. And in most of my 
clinics we performed late term abortions and 
partial birth abortions. And we would always find 
a little hotel or motel nearby. And 1 remember 
this one time we had a patient who came in for 
about a 26**week abortion. And she had been 
inserted with laminaria. And we had put her up at 
what we would call at that time hotel death. And 
that was our nickname for it. And it was right 
down the road from the clinic. 

And she called up in the middle of the 
night, saying that she had delivered this baby. 

Well, she had to call us because we gave her 
paperwork that said you* re not allowed to call 911, 
you're not allowed to go to a hospital, you're not 
allowed to call your family doctor. Because, you 
know, you cannot let these things be seen publicly 
that this stuff happens. 

So she brought the baby back in a 
white cotton hotel towel that you find at any 
ordinary hotel. And the baby was put into what 
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I 

was 

2 

called a scrub room, which is where the babies were 

3 

processed. And as Z was standing there with a 

4 

nurse, I happened to look over. I said, that towel 

5 

just moved. Hell, she goes, £ric, you're crazy. 

6 

you're just tired. It's 3 o’clock in the morning. 

7 

And I looked again and I said, that 

8 

towel is Having. And we both looked over. And at 

9 

that time, this little baby's arm raised up out of 

10 

the towel and was moving like a newborn baby would 

11 

move. And I remember I literally screamed and, you 

12 

know, ran out of the room. And the doctor came and 

13 

closed the door. And when we went back to process 

14 

the baby out of the clinic into the lab, he had a 

15 

puncture wound in hia cheat. It had baen placed 

16 

over the pair of aurgical aciaaora by the 

17 

physician. 

18 

MARK: So obviously that happened at 

19 

the clinic? 

20 

MR. HERRA; Yes. Yes. 

21 

MARK: So that baby was like what she 

22 

waa aaying, waa brought there alive? 

23 

MR, HERRA; Exactly. Exactly. 

24 

MARK: And even by our standards of 

25 

allowing abortion on demand through all nine months 
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1 

of pregnancyr that's still a suirdec? 

2 

MR, HERRA! That — legally, in erory 

3 

State in the Union, that is murder. 

4 

HARK: Right. 

5 

HR. HERRA: Because even in Hew Tork, 

6 

with the most liberal abortion laes in the country. 

7 

if you ha^^ a live birth, you are supposed to do 

8 

everything within your power to — to — you know. 

9 

to keep this baby alive, to the point that Hew York 

10 

requires a second physician in the ro^ after a 

11 

certain point in gestation so that if the baby is 

12 

born alive, that one physician will look after the 

13 

woman and the other physician will look after the 

14 

baby. But that law is not even enforced. 

15 

MARK: Right. 2 mean we see that 

16 

consistently, the laws that are meant to protect 

17 

v^aen or protect the sanctity of life even in soauet 

18 

cases are just totally ignored by these people. 

19 

MR. HERRA: Exactly. 

20 

HARK: Oo they just become so callous 

21 

that they can do these? I mean does doing 

22 

abortions harden your heart that badly? 

23 

HR. HERRA: 1 did. I remen^er that — 

24 

that I didn't feel any at first I used to hate 

25 

to hear the suction machine. Then, as time went 
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1 

on, that soction machine sound that I found to be 

2 

so offensive suddenly became like a cash register 

3 

to me. It was music to my ears. And staff people# 

4 

you know, no fetus can beat us: yon rape it, we 

5 

scrape it. 

6 

I can remenber seeing two physicians 

7 

one time# after the performed a partial birth 

B 

abortion, take the baby and literally pull on the 

9 

legs like it was a wishbone at Thanksgiving. They 

10 

made jokes about it, who can get the bigger bone. 

11 

whose wish would come true. 

12 

HAIUC: You know, people think that *^3 

13 

so outrageous# but we*ve found 

14 

HR. HERRA: It happens. 

15 

MARK: Zt haf^ns. And I wrote a 

It 

chap — in 'Una S, * the book that I wrote about 

17 

the internal workings of the abortion industry# we 

18 

had a chapter on those sort of things, how these 

19 

people become so desensitized to all this. 

20 

ZANTRA: Right. 

21 

MARK: He found them playing catch 

22 

with the babies out in the hallway. 

23 

MR. HERRA: Stand them up like little 

24 

puppets and stuff. 

25 

MARK: Right. Right. 
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1 

ZANTRIL: Hovi^ them around the 

2 

facility as pranks for other staff workers? 

3 

MR. HERRA: Oh| yeah, exactly. And 

4 

that doesn't happen, Zantra, just at what Planned 

5 

Parenthood would call a regular clinic. This 

6 

happens at Planned Parenthood. 

7 

MARK: Oh, yeah. 

8 

ZAMTRA: Yeah. 

9 

MR. HERRA: And this happens at 

10 

hospital abortion facilities and private doctors' 

11 

offices. And the reason they do that is because 

12 

they have to joke about it. Because no matter how 

13 

big of an abortionist you are, no matter how big an 

14 

abortionist you work for, every one of them knows 

15 

deep down in their heart that they're committing 

16 

murder. 

17 

MARK: Well, you know, that's — ' that 

16 

was always one of my arguments when I used to train 

19 

people how to argue the Pro-Life position. I'd 

20 

say, you know, you're wasting your time to go out 

21 

here and stand in front of an abortionist and say. 

22 

oh, you're cOTsoitting murder, you're — 

23 

HR. HERRA: He knows he is. 

24 

HARK: He knows it better than you do. 

25 

MR. HERRA: He knows he is. But he 
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also knows that he has that million-doXlar home. 

HARK: Right. 

MR. HERRA: He vacations six weeks out 

of the year. 

MARK; Right. 

MR. HERRA: His kids all have 
brand-new BMW's. 

MARK: Right. 

MR. HERRA: And so« you know, his wife 
has his — has her gold charge card, that she can 
go buy her — her fur coats with. And so he knows. 

MARK: Right . 

MR. HERRA: But in his heart, the j 

money means more than life. And, Mark, in our I 

society, that seems to be the case in a lot of 
different avenues that we deal in. 

HARK: Oh, absolutely. Absolutely. 

You know, something you had brought up — 

ZANTRA: Yeah, a question I had about 
some of Kelly's concerns. She mentioned on the 
videotape that she was very concerned for her own 
safety and that of her family. And she went into 
even, you know, greater fears, discussing it with 
us off taping. He went to great lengths to make 
sure that her face wasn't shown on the tape and. 
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1 

you know, how — promised hej. she — 

2 

MARK: ne altered her voice. 

3 

ZAMTRA: Yeah. And she will always. 

4 

you know, remain clandestine. And she's very 

5 

afraid of what the abortionists will do if they 

6 

find out that she's leaking this information. Are 

7 

these fears reasonable? 

8 

MR. HERRA: Zantra, they’re more than 

9 

reasonable. They happen. And she has every right 

10 

to be concerned. And the effort that both you and 

11 

Mark took to ensure her confidentiality and her 

12 

anonymity, you know, was the right thing to . — is 

13 

the right thing to do. 

14 

Let's face it, we’re dealing with an 

IS 

industry that is a multi-billion-dollar industry. 

16 

the abortion industry. And we're dealing with 

17 

companies now that are major U.S. conglomerates 

18 

that are harvesting these body parts, and who have 

19 

killed for much less. 

20 

MARK: Oh, absolutely. 

21 

MR. HERRA: And I think she has ever 

22 

right to be careful. But that fear that she lives 

23 

in and that a lot of people in the abortion 

24 

industry live in is not as bad as the internal 

25 

torment that they're faced with. And I singly 
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1 

would advise anybody who wants to get out of the 

2 

business to get out. Call you up. Call another 

3 

Right-tO“Life organization, you know, but get out. 

4 

And they'll be protected, just the way I was, and 

5 

they*ll be okay. 

6 

MARK: Right. 

7 

ZANTRA: Yes. 

8 

MARK: Bver^ody that we*ve helped out 

9 

or dealt with or even some of our people, like her. 

10 

that are still in, that are still working with us. 

11 

they all have this feat. You know, we've had many 

12 

of them say, they'll kill me. 

13 

ZANTRA: Right. 

14 

MARK: They literally will kill me if 

IS 

they find out what I*m doing. 

16 

ZANTRA: In fact, I don't think 

17 

there's a one we've talked to who hasn't — 

18 

MARK: That didn't say that. 

19 

ZANTRA: Yeah, who wasn't sure that 

20 

that person was going to — 

21 

MR. HERRA: I had that fear. And 

22 

luckily, the Lord had his hand on me. I would 

23 

advise people to call you. You know, you have been 

24 

blessed with the ability to protect people if you 

25 

have to and to take people in and stuff like that. 
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1 

MR. HERRA: Definitely. 

2 

MARK: But it seems like the Pro-Life 

3 

community doesn't rally until there's already one 

4 

there. And if you can — if you can work prior to 

5 

that to see that it never happens, you know, why 

€ 

would you want to cure a disease rather than 

7 

prevent it? 

8 

MR. HERRA: Hell, once again, I think 

9 

we see Life Dynamics taking on the leadership role 

10 

that you've taken on years ago and being proactive, 

11 

not reactive. 

12 

MARK: Right. 

13 

MR. HERRA: And getting people to the 

14 

point where while we sit around and while we stew 

15 

over the fact that we lost partial birth abortion, 

16 

well, we can work to make sure that we don't get 

17 

a clinic in our town so those abortions will never 

18 

take place to begin with. 

19 

MARK: Hell, listen, I have said this 

20 

for years and I know that this is your position. 

21 

abortion is not going to end in Washington, D.C. 

22 

MR. HERRA: No. 

23 

MARK: And it's not going to end in 

24 

the State capital. Nobody in Austin, Texas is 

25 

going to end abortion in Denton, Texas. 
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1 

ZANTmi: Rights 

2 

MARK: Hobody in Springfield^ Illinois 

3, 

is going to end it in, you know, Elgin, Illinois. 

4 

MR. HERRA: Exactly. 

5 

HARK: The Pro-Life conmunity needs to 

6 

understand that if they want to stop abortion in 

7 

their community, they're going to have to do it. 

8 

MR. KERRA: Exactly. 

9 

MARK: And if they're not going to, 

10 

then just accept it. They're going to kill babies 

11 

in your community, and that's the way it's going to 

12 

be. 

13 

MR. HERRA: Exactly. I know, as I 

14 

travel all around the country and all around the 

15 

world speaking, that the Right-to-Life community is 

16 

tired. Hark. And I understand that they've fought 

17 

for many years. But you know what? The other side 

18 

is not tired. They are gloating in their little 

19 

victories. They are celebrating the fact that 

20 

they've almost had eight years now of free rein. 

21 

And I say it's time that we get prepared for the 

22 

new millennium and go take back some of that ground 

23 

that was taken from us. 

24 

MARK: You're absolutely right. 

25 

‘ 

ZAHTRA: Right. 
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MARK: And I'r excited about what 
we're going to be able to do, working together. 

MR. HERRA: Exactly. 

MARK: And, you know, I s'till say 
we're at the point now where this is a test of 
wills. The real question before us today is, do we 
want to stop the killing worse than they want to 
kill? 

MR. HERRA: Exactly. 

HARK: And the answer to that question 
is going to be — is going to determine the future j 

of the abortion battle. So I welcome you onto our 
side and I'm looking forward to the collaboration 
that we're going to do. 

MR. HERRA: I am happy and thrilled 
and honored to be associated with you and Zantra 
and the test of your fine staff at Life Dynamics. 

MARK: Well, thank you very much. And 
we're happy to have you. 

MR. HERRA: Thank you. 

(End of excerpt.) 
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Testimony of Congresswoman Carolyn B. Maloney (NY-14) 

To the Health & Environment Subcommittee of the Commerce Committee 
United States House of Representatives 
Concerning Petal Tissue Research 


March 9, 2000 

Stem Cells May be the Key to Curing Parkinson’s and Many Other Diseases 

Mr. Chairman and members of) the subcommittee: I watched ABC’s 20/20 last night on alleged 
abuses involving the donation of fetal tissue for medical research and wondered why th^e 
allegations had not been forwarded to the Justice Department (instead of Congress ha\^g a 
hearing). There are already both Federal and state laws banning profiteering, ensuring informed 
consent and barring conflicts of interest. I support and endorse this fully. 1 believe that research 

should only proceed in harmony with legal and ethical guidelines on the donation and use of fetal 
tissue including human pluripotcnt stem cells for research and that violations of law should be 
prosecuted. However, make no mistake, I believe this research should continue. 

I have introduced H. Res. 414 with Reps. Connie Morelia, Charles Rangel, Major Owens, Robert 
Matsui, Lynn Woolsey, Henry Waxman, Karen Thurman, Barbara Lee, and Carlos Romero- 
Barc^o to allow Federal Funding of human pluripotcnt stem cell research to help us further 
understand Parkinson’s disease and other medical conditions. I am asking for no specific amount 
of mon^, nor to direct ifisease-spcdfic research. I am only asking that Federal money be aUowed 
to be used to utilize the next best chance sdence has, to not only treat, but to cure, ddrilhating 
and life threatening illnesses that aflOict millions of Americans. This is a vital part of the research 
that must be continued. 

Many people have been confusing human pluripotent stem cell research with human embryo 
rcseardi. Stem cells are not embryos. There is a ban on the use of Federal funds for human 
embryo research in the United States. Stem cells cannot develop into a complete human being, 
and therefore, under the law, they arc not embryos. 

Stem cells are a type of cdl that can be turned into almost any type of cell or tissue in the body. 
With further reswch. these edis may be used as “replacement” cells and tissues to treat maigr 
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diseases including Parkinson’s disease, Alzheimer’s disease, diabetes, AIDS, Lou Gehrig’s disease 
Md others. Stem cell research holds hope of one day being able to treat brain injury, spinal cord 
injury, and stroke for which there is currently no treatment available. And they may solve the 
problem of the body’s reaction to foreign tissue, resulting in dramatic improvements in the 
treatment of a number of life-threatening conditions, such as bums and kidney failure, for which 
transplantation is currently used. 

The resolution discusses Parkinson’s disease in particular for many reasons. My femily has been 
personally affected by this devastating illness and I am proud to serve as Co-chair of the 
Congressional Working Group on Parkinson’s Disease. However, it is science that makes the 
best argument to lead with this disease. With all that is already known about Parkinson’s disease, 
it is believed that with Federal funds and stem cell research it is very possible that Parkinson’s 
disease could not only be treatable, but curable within as little as five years! 

Dr. Gerald D. Fischbach, the Director of National Institute ofNeurological Disorders and Stroke, 
in testimony last year to the Senate said, “1 concur that we are close to solving - and I mean the 
word ‘solving’ - Parkinson’s Disease. I hesitate to put an actual year number on it. I think, with 
all the intensive effort, with a little bit of skill and luck, five to ten years is not unrealistic. We will 
do everything possible to redu6e that below five years. I would not rule that out.” 

Mr. Chauman, here is why that is possible: Parkinson's disease is a progressive degenerative brain 
disease which kills a specialized and vital type of bnun cell, a cell which produces the substance 
dopamine, that is essential for normal movement and balance. The loss of these dopamine- 
producing cells causes symptoms, including slovmess and paucity of movement, tremor, stiffhess, 
and difficulty walking and balancing, which makes the suff^-er unable to carry out the normal 
activities of daily living. In 30% of the cases those s3rmptoms include dementia. As the disease 
progresses, it inflicts horrific physical, emotional, and financial burdens on the patient and family, 
requiring the caregiver to assist in the activities of daily living, and may eventually lead to 
placement in a nursing home until death. 

With further research into stem ceUs, scientists will be able to “reprogram” the stem cells into the 
dopamine-producing cells which are lost in Parkinson’s disease. 

Parkinson's disease affects at least one million Americans. Fifly-thousand are diagnosed each year 
and for every one diagnosed, two who have Parkinson’s disease are not diagnosed. It is alarming 
to think that two million Americans vdth Parkinson's disease are undiagnosed. 

Parkinson's disease costs the Federal Government {q>proximately $10 billion in healthcare costs, 
and on average, the cost per patient is $5,000 per year. As a society, we spend $15 billion a year 
on Parkinson's disease and that is only in direct costs for treatments that only bring temporary 
rdief 

Building on the technology developed fi-om research on Parkinson’s disease makes treatments and 
even cures possible for many conditions. There include Alzheimer’s, diabetes, AIDS, Lou 
Gehrig’s, brain injury, spinal cord injury, stroke, and problems with the body’s reaction to foreign 
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tissue. It may even provide for safer and more effective ways to test drugs without experimenting 
on humans and animals. We cannot allow the opportunities afforded us by stem cell research to 
go untapped! 

The National Institutes of Health has proposed guidelines to human stem cell research to address 
the legal and ethical issues surrounding this particular type of research. It is being approached in 
a responsible way to utilize the technology while b«ng sensitive to the ethical questions rased. 
The National Bioethics Advisory Commission (NBAC) even felt they could have gone further and 
is very supportive of allowing this type of research to continue with Federal funding. The NBAC 
points out that Federally funding tWs research will allow Federal oversight to ensure this type of 
research continues ethically. And finally, the American people support stem cell research as 
shown by a nationwide survey conducted by Opinion R^earch Corporation International last year 
that found that 74% of those polled favored funding of stem cell research by NIH. 

Federal funds are crucial to allow scientists to proceed with stem cell research and to exploit folly 
this novel, innovative, and ground-breaking technology. 

I hope this committee will not allow violations of current law to affect the promise of biomedical 
research to millions of Americans currently suffering fi-om dd)ilitating and life threatening 
illnesses. 
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BODY: 

PARTS FOR SALE 
CONNIE CHUNG, co-ho$i: 

Now. a story we guarantee most of you have never beard before. The subject is highly charged and 
controversial. Behind the scroes of some promising medical research, big money is being made from tbft 
sale of fecal body pans. Chief correspoodem Chris Wallace has been investigating this story. Chris; 

CHRIS Wallace repaniDg' 

Conme, our hidden camera investigation has found evideoce that some businessmen are traffreking in 
feuscs. One has even put out a price list. And there are claims that some arc selling fetuses that women 
have not even given for research. Here's w hat can happen when something that is simposed to be used to 
spur medical breakthroughs is used instead to make mosey. 

(VO) It's a moment too painful to imagine-after gemng radiation treaimente for cancer, Cindy Smith, a 
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mother of five, learned she waa pregnant with twins. 

Ms. CINDY SMITH: They basically told me that my children were dying inside me. that 1 was the only 
thing keying them living. 

W/UXACE: (VO) Cindy decided to end her pregnancy. She says her only comfort came from signing this 
consent foiin. giving the fetuses to medical researchers, looking into cures for terrible diseases. 

Ms. SMITH: What I wanted to do was make something positive out of a honible situation. 

WALLACE (VO) What she didn't know is that this man would be making money off her twins 

Dr. MILK JONES: If you have a guy that's despenue for, lef s say. a heart, then he'll pay yon whatever 
you ask. 

WALLACE: (VO) His name is Dr. Miles Jones, and he says be can make big bucks sellmg human fetuses 
to researchen. 

Dr JO.N'ES: t.ef s say someone needs IbcL Feet are real common. They ere not hard to get. 

WAILaCJE: a 20/20 hidden camera investigation has found a thriving mdustry in which aboned fetuses 
women donate to help medical reseatch are being marketed for hundred even thousands of dollars. We 
showed what we found undercover to Arthur Cqilan, director of the University of Pennsylvania Center for 
Bioethics. 

Mr. aKTHUR CaPLAN: Tbafs trading in body parts, there's no doubt about it. 

WALLACE: Turmng human fetuses into a commodity. 

.Mr. CAPLAN: Into a product. 

WALLACE: (VO) There's a demand for fetal tissnc, because doctors believe it may be the key to medical 
breakthroughs, cures for Alzheitnei's and Parkinson's disease, diabetes and other illnesses. Some 
researchers use frtal cells, others need whole organs or limbs. 

But no one on either side of the abortion debate wants (etai rcsearcb to become an incentive foj abortions. 
So laws have been passed to draw a clear line A woman must decide to have an abortion before she's 
approached to donate the fetus. Aboiiions can't be altered to get better specimens. And above all, tbsue 
can't be sold for pro&i. Despite all that, some busuiessmec have slipped in and turned biiman fetuses into 
dollars. 

Mr. DEAN ALBERTY: This is purely for profil. Everything was about money. 

WaIXACE: (VO) Dean Alberiy worked (or two companies that acted as middle men, gening the fetuses 
from aboition clmics and shipping dssuc to researchers. 

•Mr. ALBERTY: When I got the fetus, I'd already have a checklist telling me what qiecifrc organs they 
were looking for 

WALLACE: (VO) The law allows cissne companies to recover their costs. This govetnmem agency 
charges S 100 per shipment. But take alook at what one private company is demanding. Opening Lines put 
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out this pnce list: S 335 for a spinal cord, S 550 for a rqsroductive organ, S 999 for a brain. Alberty says be 
helped put together the price list. 

Is there any way to justify these prices? 

Mr ALBERTV: No. There is not. 

WAiXACh: So what does this price represent? 

Mr. ALBERTY: That represents greed. 

WALLACE: (VO) Who runs Opening Lines? Dr. Miles Jones, the Missouri pathologist whose company 
bandied Cindy's fetuses. Last year Jones nor only mailed out the price list, but also diis brochure. 

"Fresh fetal tissue harvested and shipped to your specifications where and when you need it." 

Mr. ALBERTY: That's coneci. 

Dr JONES: Pleased to meet yoa 

Umdenrihed Woman ft 1 ; Nice to meet you 

WALLACE: (VO) We wanted to End out tor ourselves bow* these companies do business. So posing as a 
prospecuve investor, a 20/20 producer met with Dr. Jones, who wanted to talk over dinner. 

UmdeniiEed Producer. What does a brain go for? What does a kidney or liver go for? 

Dr. JONES: Its market force. Its what can you sell it for? 

WALLACE" (VO) Over lobster bisque and roast duck, Dr. Jones explained the business of selling human 
fetuses. 

Dr. JONES: We had projecoons of S 50,000 a week. Arui you know, some weeks you can bit that and some 
weeks you can’t, its just a matter of being able to match supply and demand. 

WALLACE: (VO) Dr Jones said the average specimen costs him just $ 50 plus overhead, but that he 
charges an average of S 250 The law only talks about recovering costs. But on a single fetus, Jones said be 
can make $ 2500. 

Dr. JONES: That one fetus-the cost of procuring it is the same whether you get one kidney or you get two 
kidneys, a lung, a brain, a heart. It's the same cost that you've put into it. 

Producer; But you keep charging? 

Dr. JONHS: Each researcher gets charged 

Producer: .And each time that's just money in the bank? 

Dr. JONES: Mra-hnun. 

Mr. CaPLAN: If s flat out buying and selling, flat out |m>flieeriQg. it's flat out saying, 'I'm going to charge 
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you wiunever you're goinit to puy me.' 

Dr. JONES: You cant kill the golden goose but you can cenainly keep it well fed and it «U1 lay lots of 
eggs for you. 

WAULACE: a human fetus as a golden goose. 1 know you've been studying this business a long time, but 
does that shock even you? 

Mr. CAPLAN: That kind of blatant. I'm going to get the maximum value of mining a fetus,' is-is-ifs 
shockmg. 

Ms. SMITH: lust from a human sian^int, that's hontlic. 

WALLACE: (VO) When we told Cindy Smith about Or. Jones, she also was upset. 

Ms. S,V11TH: 1 did not donate that thinkmg ever that somcotte was going to profit. And that just really 
bothers roe because that's not what I uitended at all. 

Wallace. (VO) Albeny says some tissue companies went even ftutbei to boost rheir revenue. He says 
both companies he worked for. Opening Lines, and this Sim, Anatomic Gift Foundation or ACF pressured 
him to get as much tissue as possible. And at times even told him to take it from fetuses women had not 
donated for research. 

Mr. ALBERTY: Miles told me if they're not looking, they're not looking. Why dont you grab that 
pancreas? Even though it wasn't consented for. 

WALLACE: And did you do if’ 

Mr. ALBERTY: Yes I did. 

WALLACE: (VO) Thai's not all. Albeny alleges that abortions were altered to get bener dstne. He says 
this clinic in Overland Park, Kansas, noimally did eariy abortions with a suction machine. But when the 
fetus was being donated he says this special syringe was used which experts say puts women through 
longer more uncomfonable sbottians. Where did the elude gei the syringes? 

AGF was supplying these special syringes to the clones? 

Mr. ROSS CAPS. That's correct. 

WALLACE: (VO) Ross Caps (ph) also worked for AGF. He and muses who worked at the clinic confirm 
ihal women donating feruscs were given differeni abonions. 

if the woman didn't consent, they wouldn't use the special syringe? 

Mr. CAPS: No. They only used a special syringe if they knew 1 wanted the specimen. 

WALLACE. (VO) Again, the law says abortions can't be altered to get tisiue. Albeny who says he was 
oiiguiaily pro-choice, was finally so disturbed by whai be saw that be contacted Info Dynamics, a Texas 
pro-life group that paid him S 10,000 lo be an informant, while he continued to work in the tissue business. 
Bui Albeny denies making up stories lo push a pohlical agenda. 
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Why should people believe you? Why shouldn't »e believe that there are just some things that you've said 
that are pan of Ibis movement? 

Mr. A13ERTY: I will stand behind my words imnl 1 die. I will go in front of Congress if 1 have to and 
tesd^ under oath. 

WALLACE; (VO) But Albany's allegations are only pan of the story. Same of the most troubling evidence 
we found came from our undercover conversation with Dr. Jones. Here he explains how easy it is to talk a 
woman into donaung a fetus. 

Dr. JONES: You can do something that's got all rhe legal mumbo-jumbo in it and theyni sign it anyway. If 
you have someone trained lo ask properly you can get 80, 90 percent conseni rates. 

WALX-ACE: (VO) His dream, he said, is to run his own clinic in Mexico where he could get a greater 
supply of fetal tissue by offering cheaper abortions. 


Dr JONES: You can control the flow. It's probably dte equivalent of the invention of the assembly line. 

WALLACE: (VO) We showed Dr. Jones' comments to Congressman Thomas Bliley, chairman of the 
House Commerce Committee 

.Mr. THOMAS BLILEY: Tetrible. Just absolutely terrible. 


WALLACE: (VO) Afrer hearing allegations of illegal acnviiy Bliley's committee is now investigating four 
companies. He says he's found evidence that tissue is being sold for profit. 

.Mr. BLILEy : We are intcrcsied in that the people who do this recover their legitimate costs, it appears that 
it's more than that, thai it comes down to trafficking m tissue parrs, in body pans. 

WALLACE: (VO) Bliley is pro-life, but even the most ardent pro-choice advocates, like Planned 
Paremhooii president, Glona feldt, are disturbed by whai we found. 

Ms, GLORiA FELDT : It seems inappropriate. Totally inappropriate. Where there is wrongdoing, it should 
be prosecuted. People who are doing that kind of rhmg should be-should be brought to justice, 

WALLACE: (VO) We wanted to talk with some of these fetal tissue businessmen When we called Dr. 
Jones for an interview, he hung up on us. But lames Bansly (ph) of AGE, said his nonprofit company 
recently got out of the business. He maintained his fees, which were lower than Jones', were reasonable and 
tba AGE never asked anyone to take lisiue without consent, .^nd he suggested Alberty is angry because 
AGE sued him over a business dispute 

Did AGE ever encourage doctors to alter the way they did abortions lo get specimens? 

.Mr. JAMES BARTSLY : No. First of all, that would be illegal. 

WALLACE: (VOj But wasn't AGE supplying those special synnges lo get better tissue? 

Mr. BARTSLV : Yeah. Thafs-thai's-that's the logical conclusion that you would draw. I don't believe that 
was altering the abortion lecbnique 

WALLACE: Doesn't this special syringe add as much as 15 minutes to the length of the abortion? 
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Mi. BARTSLY: J dom know. 

WALLACE: Oh. sure you did- 

Mr BARTSLY: In some cases, perhaps. It takes longer 

WALLACE; (VO) Bartsly later sent us this letter saying the Kansas clinic already used syringes and that 
aGF provided special ones just to keep tissue stenle. The clinic finally severed its ties with AGF and later 
Opening Lines, but that came too late for Cindy Smith. All she thinks about is what happened to her twms. 

Ms. SMITH: It's just wrong for someone to be making money off the dead. I didn't want somebody to 
profit off of my heattache. It makes me almost feel like the one good thing I did really wasn't that good 
after all 

WALLACE: Tomorrow, a congressional subcommittee will hold a hearing on fetal tissue trafficking. And 
Dean Alberty, the whistleblower from inside the business, will be the star witness. As for Dr. Miles Jones, 
he's been subpoenaed to testify but has not responded. Investigators say if he fails to show i^i, Jones could 
be held in contempt of Congress. Charlie 

CHAlU-ES GIBSO.N, co-host: 

Chris, if there are laws on the books on this subject, why is it still going on? Why hasn't something been 
done? 

WALLACE; It's a question we kept askmg in this mvestigation. We couldn't find anyone in the federal 
government enforcing ihose laws which is why tomorrow's hearing is such an imponanr first step. 

GIBSON: All tight, Chns Wallace thank you v cry much. 

And we'll be right back. 

Announcer A car, lights out, speeding the wrong way down the highway. Headed towards cenain 
collision. 

L'nideaufied Woman #2: He's all the way in the left lane. He's traveling the opposite way. 

Announcer: But even more outrageous was the mystery of who was driving and who was blamed for the 
crash. Chief investigative coirespondent Brian Ross with suspicions of a cover-up. \^'hen 20/20 continues 

(Commercial Break) 

Announcer: Strangely different accounts of a deadly head-on crash. Two brothers died This FBI agent 
survived and blamed them But who was speeding the wrong way down the highway that night, were 
police guilty of a cover up? 'Whim 20i'20 conirnues, after this from our ABC stations. 

(Commercial Break) 
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Fetuses for Sale? 

Accounts of For-Profit 
Industry Lead to Federal 
Investigation 


Fetei tissue is currently used in research 
for Illnesses like diabetes, Alzheimer's and 
Parkinson's. (ABCNEWS.com) 
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March 8 — Two hours after getting radiation 
treatment for thyroid cancer, Cindy Smith, 31, 
found out she was pregnant with twins. 

Though unsure exactly how the radiation had 
affected the fetuses, or what sort of impact it would 
later have on their growth, doctors expected multiple 
birth defects, at best, if Smith carried them full term. 
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It was a difficult choice for the mother of five 
who has always wanted twins, but Smith decided to 
end her pregnancy She also decided to donate her 
fetuses for medical research. 

“I wanted to make something pc^itive out of the 
horrific situation that 1 was in,*’ explains Smith. “1 
wanted to help another mother, another family . . .It 
was the one glimmer of hope that I had.” 

But a year and a half later. Smith’s hope has 
turned to shock, disbelief and outrage: The fetuses 
she donated for scientific research were sold for 
profit. Horrified by the thought of a price tag on 
human body parts. Smith is not alone. A thriving 
industry in which aborted fetuses arc being marketed 
for hundreds, even thousands of dollars, raises 
uncharted ethical questions and ignites a new 
argument in the battle over abortion. 


WEB LINK 
u.s. Mo«— H«i 
Fetol Tlwue 


“It looks like It 
has become a 
kind of 
business 
where people 
are profiteering 
and basically 
making a buck 
by getting 
tissue and 
distributing it.” 
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Supply and Demand 

“It looks like it has rapidly become a kind of CnhUllIitiPor*"' 

business where people are profiteering and basically Pennsylvania caniar for 

making a buck by getting tissue and chstributing it,” B‘®«hiea 

says Arthur Caplan, director of the University of 

Pennsylvania Center for Bioethics. “It’s a sleazy 

business.” 

When President Clinton lifted a long-standing 
ban on fetal tissue research in 1993, the tissue - 
became available for potentially lifesaving purposes. 

Now, fetal tissue is in demand bec^e doctors 
believe it may be the key to medical breakthroughs, 
such as cures for diabetes, Alzheimer’s and 
Parkinson’s disease. Some researchers, for example, 
use particular fetal cells in their search for cures and 
improved treatment, others require whole organs or 
limbs. 

To prevent the trafficking of body parts, Congress 
had also passed a law making it a felony to purchase 
or sell the tissue for profit. Procurement agencies, 
which collect, preserve and ship the fetuses, may 
only chaige reasonable fees to co^ensate for their 
costs. Mso, to remove any incentive for a woman to 
have an abortion, federal law demands a woman’s 
consent for abortion prior to consent for fetal tissue 
donation. Finally, there may be no altering in the 
method of abortion for purposes of getting a better 
specimen. 

But there is evidence that companies may be 
violating the law, by openly trafficking fetal ^dy 
parts, influencing consent to donate and modilying 
abortion procedures. And despite the government’s 
attempts to regulate fetal tissue research, such 
violations inflame the debate over abortion. 

People on both sides of the issue may be opposed 
to fetal trafficking and profiteering, but they also 
have individual concerns about how the discov^ of 
a for-profit fetal tissue industry may impact their 
distinct agendas. Pro-lifers argue that a financial 
incentive could encour^e more women to have 
abortions, and pro-choice advocates fear such 
evidence could be used to eliminate access to 
abortion services altogether. 

Not-So-Big Big Business 

“This is purely for profit Everything was about 
money,” says Dean Alberty, who worked for two 
companies that served as middlemen by getting, 
fetuses fiom abortion clinics and shipping them to 
researchers. Alberty says he helped put togefoer one 
of the firm’s price list — from $325 for a spinal cord 
to $999 for a brain — prices, he says, thttt far 
exended die company's costs 

The companies for which he worked, Alberty 
claims, even at times told him to take tissue frem 
fetuses that were not intended for research. He also 
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alleges that some women who donated at an early 
stage of pregnancy were put through longer, more 
uncomfortable abortions using the syringe method, 
which yields better tissue than than the typically used 
suction machine. 

Alberty, who says he was originally pro-choice, 
grew so disturbed by what he saw that he contacted 
Life Dynamics, a Texas pro-choice group that paid 
him $10,000 to be an informant. Denying that he has 
made up stories to push a political ageni^ Alberty 
says, “I will stand behind my words until I die. I will 
go in front of Congress if I have to and testify under 
oath.” 

Holding Violators Accountable 

Rep. Thomas Bliley (R-VA), who chairs the United 
States House Commerce Committee, says they are 
now investigating four companies and have found 
evidence that they may be selling tissue for profit. 
The House Commerce Health and Environmental . 
Subcommittee will hold a hearing on this issue 
tomorrow. 

For Cindy Smith, this action is a step toward 
justice, but it does not relieve her anger. “1 did not 
donate that thinking ever that someone was going to 
profit," she says, “and that just really bothers me 
because that's not what I intended at all.” ■ 


SEARCH ABCNEWS.cam FOR MORE ON ... 
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Miles Jones, M.O., Preadent 
Consultative and Diagnostic Pathology bv: 
1704 SE 11*' St 
Lee's SummiL 64081 

July 24, 1998 

Dear Miles, 



Pursuant to our co nver^ fon of Thursday. July 23fd please let this letter serve as our letter of 
understancfing in regards to your company providing pathology services to our organizatioa 

♦ You will process ad proAiCts erf conceptions, provide patoology report within seven 
days, and dispose of tissue for a fee of $7.00 per sample. 

♦ You wiil provide pathologicai artalysis of our cervical bic^ies at a cost to us of $20 
per case. 

♦ You will provide pathological analysis of LEEP biopsies at a cost to us of $40 per 
case. 

♦ You vnll pay us a f^ market rent of $700 per month to occupy our fadiity and 
collect patient authoriasd donation of fetal tissue. 

♦ You will provide yourown phone fine 

♦ You wii provide all yo^ own supplies and equipment, vrilh the exception erf 
sterilization and cleaning services. You may use cur autoclave. 

♦ Packaging a nd shippir^ of pathological samples is the responstoilities o$M|il0lll^ 

persorvtel, uffliing supplies provide by our laborsaory. 

♦ Service agreements and fee sche^les will be reviewed and adjusted accordng to 
volume on a semi-annual basis. 

agreemern will start upo^oto parties signing this letter of understantfing. These services 
will also be utilized by our surgical center, and any other surgical center we should 

c^ien in toe future. 

We are looking forward to working mto yoa 



unantr CbMUdfOm CSoir 


' Sirtsrely. 





Lyn^redericks 

Vice President of Surt^ Servrices 
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AGREEMENT 


. This agreement, made fliis day of , 1988, between 

International Institute For The Advancement Of Medicine, a Pennsylvania 
Nonprofit Corporation (hereinafter called ’TLAM”) andVhpflHiBHillV 

Corporation (hereinafter referred to as 
"CLINIC"), to which the parties hereto hereby agree intending to be legally 
bound by the foUowing terms: 


• 1. HAM’ will cooperate with CLINIC practitioners in the procuring of, 

and presenting for research purposes, human fetal tissues obtained by aspiration 
md instrumental dilatation and extraction procedures, provided, however, such 
.cooperation does not' interfere with the care CLINIC imdertakes for CLINIC'S 
patients. 

• • 

2. CLINIC hereby grants HAM the exclusive right to receive from 
CLINIC, aU of its aforesaid tissues obtained as above set fortii in Paragraph 1 
herein and CLINIC agrees to deliver said tissues to HAM. CLINIC makes no 
warranty as to quality or quantity of said tissues. 

3. For tire use of facilities for HAM'S tissue procurement and 
preservation activities, HAh^will compensate CLINIC at tire rate of Ten ($10) 
Dollars per patient firom which HAM obtains fetal tissue(s). 


4. HAM will furnish CLINIC witii HAM'S invoices itemizing each 
aforesaid tissue thereon by chart number, fetal gestational age and date said tissue 
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was procured by HAM said invoices to be mailed to CLINIC not later than thirty 
(30) days following the end of any month during which time HAM procured 
tissue specimens from CLINIC. 

5. A. CLINIC will provide HAM with the following information 
concerning donor patients; chart number, donor age and weight, donor blood 
type and Rh factor and any medical history deemed relevant in HAM'S sole 
judgement HAM is not entitled to and will not receive information concerning 
identity of donors except as specified. 

B. Any infonnation obtained from CLINIC'S patients' charts shall be 
privileged and the contents of same shall be held so as to preserve the 
confidentiality of patients. 

6. CLINIC wiU permit HAM's representatives to have a work area for the 
carrying out of HAM's activities hereunder and, at the conclusion of each 
working day, HAM wiU return aforesaid area in a clean and orderly condition. 

7. HAM wiU provide instruments and supplies for carrying out its 
activities hereunder and its representatives will sterilize said instruments by 
utilizing CUNICs autoclave, providing said use wiU not interrupt CLINIC'S 
sterilizing requirements. 

8. The parties hereto hereby mutuaHy agree to defend, protect and save 
harmless each other's officers, directors, agents and/or employees or consultants 
from and against aU expenses, liabilities, demands or claims for loss of, or 
damage to, property, or personal injury or death suffered as a result of any 
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actions by the parties hereto in the performance of this Agreement and 
attributable to the fault or negligence of the parties hereto or their respective 
officers, directors, agents, and/or employees or consultants; provided, however, 
anything in this paragraph to the contrary notwithstanding, IIAM agrees to 
reimburse CLINIC for any loss and/or damage to CLINIC'S property caused by 
HAM'S employees, agents or consultants. 

9. The term of this Agreement shall be for (1) year, beginning from the 
date hereof, and terminating one (1) year thereafter, unless eidier of the parties 
hereto shall have given to the other thirty (30) days' written notice of its intention 
to terminate this Agreement, whereupon same shall terminate thirty (30) days 
after date of said notice. 

In default of notice as aforesaid from either party hereto, this 
Agreement shall continue for further successive terms of (1) year thereafter and, 
in default of thirty (30) days' written notice before die end of an annual term by 
either of the parties hereto of its intention not to renew, whereupon this 
Agreement shall terminate at the end of said term. 


10. Tbis Agreement shall be interpreted according to die tew of die State 

of Kansas and venue for any dispute arising hereunder shall be in die County of 
I die Ci^ of 
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INTERNATIONAL INSTITUTE FOR 
THE ADVANCEMENT OF MEDICINE 



JAMES S. BARDSLEY, 
President 
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Anatomic Gift Fotmdation 

Pa»i OnWtBoK «78. WMdbtTM;. <itafgf» S]MO 
TckftiOM • (BlSi S76.&M8 nctUpilv • 19ia)«7a-9737 




»M«>tendN<«pfatCa>parwi«fl » r*6^9iip sa-iessaaB 


Memorandum 

April 3, 1»97 


_ifjLp«gM »T" 


Sent via facsimile this date lot 913^S'2820 
To: 


THis document is written pursuant to the verttal request for a statement miardina the Anatcmtie Gift 
Fouodatton (AGF)'s poUdes regardine its accivitiei of pmcurement of tissues whtM ue obutn^ as a 
rssuic of a pit^naney teiTniiiatitm mo are to be used h research. AOP is bound b>' oonbact with its 
Applicants to maintain their confldeniialiiy. However, we wish to idve Infonnation that would eAfthW-. 

peruse aOFs refevant policUs and procodyms. Please bear in mind tbtt 
followmg infoirnauon: is fiven as a courtesy to.asslst you in contlouthg yoor approval process: is 
considered confidential & oroprictaiy and, fhetefom. ahall be maintained In oonfidencc and not conveyed 
to. or used by< nny party for any oiner putpose. Per standard ptoceduie, please ^ a copy of a Non* 
disclosure agreement fior fiignacure. 

AGF is an independent oofi*profit rcsoaicb tissue bank which was founded to provide a service to die 
fesearch eommuni^. As a tissue bank wiA M>hy:^laa as Medical DiiOM, Ai^is an upr^ate donee 
under die Uniform Anatomical Gift Act fUAGA) of most states. AGP is governed ^ a B^Wl^mctors 
comprised of both medical pcofesslodals and lay-peruoM. 

AGF procures human tissue speeimeiks for research purposes, maintaining the highest siandards of ethical 
prseuee in the ^Id of buraan nssne acqidcHlon. Thase standards inelude: 

1. AppHe^on for TUmm / Tto Reidcw ProetMut A research invesUgacor mutt submit a 
wdi^n fsooeii for tissue in die form of a formal application indjeating the lis^ ncMed. ic preservation 
methods, donor wteria, and evidence of Instituciopai approval for the use of sidd tissues. Aoplicadons are 
ittviewM by AGFi for feasibility and ^sdentifie merit of the inieii^ use of the tissue «^pFtrd 

J ,9P*!??*5****^^» ^ WcniHy of both the donor and medical insiituuonal soufM of an anaioroicaJ 
Siftisb«l^nthe|tncii^MinfidMm liispolkyisunplenimitMmiafeguar^ 
a the confidentiality of die donov; 

a rn tllA CAiMflh. ft* aMCr 



« vew unii..iT ocnirrewc, iw. pQiicy wsiua maiu ii unponiDie lor u ladivlcliiti ftom knowlnK 
S«BSa?gtft VfovMerti) mty b« participMiD j wifli aCF to offer the ^on to donue m 

3, iMmboKenut: AOF (Bimbwws iti KNueel of littue for uppUcs uud, wkere uolisiible. aiul 
for UK of feuilibes la th« proomnenl of titraei for reieoeh. Noiihw iht patwoi/donor nor the doctor 
porfonaini the tctrninstion <MI b. con^icatMtd In onp monnar for proiMne dt«ic to AOF. A£W 

chugatecipIsnuoftitmonacodneavSiybufe. f n ~ wnur. nw 


rnmiMM, Um adMMnwnt oTnim. and nudtotiM Umnok M« mdmUm oTunaiwmtonl clA. 
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4. RecHlato«u; As stated dbov*, AOF procures tissUM in accoidanoe with Ute suioelinas of #» 
^pani^i of Heuth and Human Services reeulationt for the protection of huntnn suiHeets, the Natioiul 
S"!??*’ Aostoinltil Gift Acts (snij the individual state iqieremtatioos 
ihenroO. as well as odteri^vlieableHsdenii and State isguiiuisns. 

will not ae«Pl not jprocata tissue fM research without oonseat from the donor or 
wofs ne^<^-lcm in the form cda rigtsao eottaent form m aeeofdaitee whfc ail mspiieahle locaL state and 
^ s^arate the iuues of riMitieii and the dedsioa to donate tissue fo- raseurcb and 
tojonned cotiseoi for the renmion of fetal tissue for tesearch use 
Consent for the uee of fetal ea^var tissues mast he obtained ftnm tiie patient after tlie consent for the 

roaalf 1^ Missus Tranralamaiien Research Panel deliberaiiOTs fc 

PeceRto. 1988 at which Janm S. Bardtiay, Jr.> founder of AQF gave volnmMy public testimony A 
eottenfly used may be provided upon receipt of a i^pteitd appliSl arid 


*•_ TesUn* and Reporting of Rcntlta: 

AGFsereens ail potential donore. laltiullytheacn 

dMumenwh or mpeoied. lisic fseiors for AIDS or otnar mreetiout ageni, are declined Hdnrevre' if a 
s^ificaJly reqi^ mfeetious dtsues, this request must be cleatcd with the Mofical Oireciors 
rduowina (he orocurement of a caec men fnr M«dk««».K \ .Mnteirevrei a!: J7_. *7!^^ . »r**™®**^* 


As indicated la the aroJicKUon informazion. 
screening IS of the medical social iiWMiniition. ponocswi^ 

or other infectious sgeot. are declined. Hdwcv^, If a 


Following ,Re crocmenSni of aV^oT^'to rereSiiTrSiSltbSl^^te 

pi^MUie IS sent for sero^lc tasting. All tissue donors are tested fSWv h-'CMltis ^ haoanHc 
is rent W a CUA Ild^liKiSS!?/feSti «l’TSie^*c 
next day. The lator&toiy contacts us by phone to notify us of any positive resulis and sivee ns iha 

^ infdimadpn or wish to dlseuM any other qiMstiens, pleaiie do not hesitate to 
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lil AytwfffTit wi U *«4 tef a* lb* toriM <Mnnf>»<*hich Plwaed PanMkMi, tnc- 
a bwinat cwp«rtti«B, out notvc taruiA omfiMM 
ihe AuMBile 05ft ^uii««l®P C'AQDi « M«yJ«4 
mnum. Mtw«« *» Afiriw B fin > M pra t rtBrttta J W l MMfc ifl tf i tT i iifWi iiti n i 

- *._<■ lnm»B 


MHMMWHHi^4wna M nabui IM (aMMttoa to 
mruiB itvM AOP* peftooiM*** •* wiiuitwi"* RQtAWH 4M/Mf^tmn temaik 
mil. Mafgtmt ic ll>( wxical wduei. m 4 M««t» ngiAa^ MqutraimMit. 

•ct^rx »AK«i|ata(* m R^(H ef Womaieital tWB MH^atuIl k* wa5«h4»d u 'AflT' 
K tnapcwt* .* ! oiti A|n««(M' 

h> W h«yaO. A0F ^itl BiMhtiiC M 
«wJye end cvatjBX «» ierennUMr. eft tlx foUawinj unM wvd dMOHiiM: 


I. AGy «iit pfamjiti; dMcioM tfinroptuu 

n*^na5t]i mtniiet lb evatsete at 

Aff-t a at AitcH- FBfflUf peeat tf (titf AfT^eaidm. wk itawMbd v 

ISniMlIlBHMP «.<UI be con«uM«4 eiUdwiiO ifiCermMai t»i MX 

mduda. •« Hi Mcendnly kc Uflliicd is, 99tl«ld» uri MilMl aod 

AoteriaU wii tyM af nuMAft c««4iieu4. 

'CMfUentiitl lefvtntaiifrB* eiwlHiid nmedw *luli be in u woUai. n4fl>c4 
'r»AfUe»«Hr. or ti <j^[y dMlowfi oral-Vi vbtitllx MA<er le tmbv Utn^lMi 1aft» 
axd Wmiried at -Cenfiduntt er. ifterc^ter.tiwowertwt in ■ «inu«|< niMbod 
‘CoftridBAti^'. end fiewiiiftd thbry IM} 4ejM 

&V1A Mtw) dfwkMrin.tMtnt uy panlon tbcnMf wMob- 

t| it known lo JMMBHMMMWBB Wont mtiifi a>o«Bfl( upatt M tlt 
AinoMeot. w B ledtponaafttiy i«wtMed by M Ibr IPHMIlliMMHBNIft ot 
cwdenetd 

»■ udi«4otedie SHBMHHHHfli wjmut rwAcllao. tftw oftoytonw 
ol' wU AfreBiHnt. by en <ndt;<Adcsa( (bird poNy h«vi«| « kpl n|(l( id Mfea ech 
dbekbiue: 

ei uierbci-emeifanofdupiMkdoaMlndMeocbMbfiMdfUUAfrcoMMior 

tl) BniQttirwl wf tjojkU tt tdkUnUintlve HtWIty of ioniptWByga^ft flOe Id bo 
wwr 4reuJ<.«*oi pcaEweebx •toMe byJBMlIiiBtfiMMMRn AOf. 

9 OOWWHWBMBBMI w ill otOma tw* It iformto n *0d Odojot aOP, aidiifl 
U>Ay(.10idaj»*ffet»)piitidr<«/.ai|BMMiMHnMBi «itfbe(kiR,4rk(« 
itimif.inAOTitfSIAltCK- ReMiptaqdtteUMtiodo^lofBnMtloA^tfl boIMM 
bttdibrWMotMtOtCfleaivtOtK ledMey I. IRO. MoiHtcauedH ^wbttn 
ti|RC4 by At pOftlM- CUhtr pwip moy torMoM M A|rkni— n viA or 
wUJUM caoM won MO (tA 4ny* nodci to itK oBni pM^. bdl WROwAioR OrocytMan 
of (M A|mM« tbeU M anw any «r oMfibotM MMdb twM ommU |kf« 


>. ypt a otfioJ of Uve i51 WM loHyw jn^^fttll aaoMOlon of IMo AafiOwL ^ibAOH.I 

aaytfwg Apal 2. OubHereiM tf Mam ai W i i Mtd 

^VMH the uahkWM «ae(«oM» «f CooSHMIdl Wonnaiian, «r lid w« fbr any 
fkiryoaa oiHr nin ruluifhin ood oaAtulabM iMA AOT- 


4. Nar bdT pw dtMtogtne atttBwaoiadiWoot Affraanaww Aotitfi 

avautatlnt la((dta«im<. wd MiHr P^y iba55 

Odd *0 MAO ef M Oitwr fbr ooy iw^Mae wfibdiit ■« oiMT itariya prM wrtttt 

5. AOMranblua and npwMU ibai A^ W Ax rtflii (d (Ultd MGlMwtd Mdtr ' 

Ai4Ar«MM«t;*«i4uPA«<btpaiiBl8f«valMaiio.ft,ai]iarMM(iankaBit>MfMM) .;' 
> TT ir-» M seofibaMIk] ioMmitbo for any nur|«Mt tW aOI* will Aoi ditstoae p ‘ ' 
•HMlIlInBlMPiAyNifarnikionewMoiootialPtesriMnpMTiandAat ' •' 
«>« tim of Ail AiMMMot vt m bwMtiaMii wiib «y mmt cwmbwO anttar 
CtPOteWobbliwi Mi AqPtWHHM«6.DrvrtUiibB »alitt»of>nylo«>w«anofoihir 

aoniy witn whiM ■■■■■■■■■■PMV It aiioeubus. Jnel»aA( but.ndi-.' - 
kmOH to. M«<ae ■^aWlilgUwawtOlwtioB af yawt tndfukdad W I dl fCb . 

A. Na Ikbue at oib«< Manai In aiihoi faityb MiMtioebial propany w ea«ntty«t ^ 
buo AirunaM OM} h if saddiMM AH tMnWpio*]’ bio any oMittnot ae aoior Uu 
toy tuUMr AnMfamaAt wttt At Mlw H)a<in| t« At RfSEAACH « to any ottar 
BWK, NiiiaMyoriHriMntlipivlaioaafaipUecaaMbyMaAiRwiKM. 

7. Upon icnBiwiiM«(OTBHMBnMHft'<evHiMflra«rttr»iiiaiieeof 
t cHooH i datioo* hMwoao Om paowa. o f wiMa f » < IC) doyt, if HMtwlac raqiiMtod 
by AQF. ■■■■■■■Mi tball ttaam n> AGP all vrUtm « MW 
^yiMcnbodinMait of loromadon (tneMiRi iaa(ik4e nuunab. onldB (aif«pHc4 
by /iy topraparty W«rdy ori|lipo>tU>aio8fi.iot^trw ahafl WcfptntHHyio* 
Agtp/. ■ abtli tbto bo potiutioA. hc«p< Av 

IPMHHjBHHH^AMOyfatalDBnoeepphn nowdoepyofAiermiiiBnlar 
trcbtvat ■««»« m atauib eatMUnca wHb ibii AfraaiMW- 

I. T1oiA|MMaMtMMliwiBtDwsaUroi«OBniudii«oftHpanm*tdireifiettto 
tbt BtaHirt aonuload bdmlo. la iMn adint all yne* atal a wnisn umkrtuoitlaBt « 
■WTTnHnrf^y* batoM) Uib plftibi. ma M my be nMISad or amandw otIj by .. 
wftnanawMnwWtliflad by AojanlM. 

«. aGP aodlBHMHHHHH^ ifaJi eoHfJy wlA all ouHtMlioMl, 
iatcreL Mtc and iaeoi l«wi. ortHoiwca MO tep lukso ifplloabfe to (Nt Apeom^ ■' . 

Ift Tbu AinsaAcni (ball bt powtrMdfejraM aMuirtd in Htoi’OtneawiiotiM Unit 
of iJu; State of Kaeut^ UMM 8iMt of Ameilu. liWwitns i» codflici of law, 
firtAttp^ iod iltu otiffUtol Boslitb laoptas* wiito of iba A|miBcai ihaJl be ?- 
esotnOHaa lo ali mpaoM. 

II. jn^eudawaratnaoMbwMfBirbMMtuiordiKleainsiBfernuiiMiabttlibt;’ . 


|. Bantey. R,N>. M Prcaitleeu aad Tdtfniaal Pooctof- 
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AOiteEMEm' 


ntdetiiU. 


.d«y of. 


, 1997. bcnreto Amtamic Oift 


FouaiMian, a Maiylami Noaprofit Ceipontkn (boioisaftar eiiltili "ACSP) and 

■■■iiSiBBHHMBiMPHMHBIil ■ Cotfanuicm 

{itereiMnamfeiiad to as 

WTTNESSBTH: 


Wbsreas, AGF is a Msryt«a4 NoqmifitOoiracatieii. bmI 

Wlicicas, AOF is aa acoeptable doass ol aastanical lilis wboae pmppse » to ebcaia and 
{irovido iiuman tissues for rasasidi imd/or medieal/denlal edtipadon, apd 

'Wliersas.^^^Bisa Cwiwratlon, sod 


WlwresB. VHIVis a bcallb oars provider tbat p etfogB Us elective potasaiy fiMndBatiops 
«kI, in tile eswM of its aptivUlaa. i^cia an envinomciit condud VC to matoiiiieal gill doaatiaa, and 


Whsr^, tile Kadonat Organ Ttaosplaat Act sAd Uaifoim Awtomioid Okt /net ietb include 
biBnan fetal cadaver lissye in Its defliiilion at utettimical gifta. 

Wlm>eas, AISP% naeandieta or cdiipatiina tteelying anatpmicitl g^ts ftnn sball 

hereinafter tie refetred to as, and bioliidcd in. *AOP for pwposes et this Agiaetoenl:, and 


Wbcfeas, tint paitias bereto, taoogiHziag the aeed far and bsacnt* titaf can be oiiiaiised fiam 
the avatlsbUity of vmIow a n a sntnir al gifts fdrseietslfis isaeaicb and snidy, da^ tf> cooperate sritb 
«e«b other in tile jnovidtng to* and psoceasiiig afaucA anetaadcal giAs, and 


Wbensis, tuMonicil gita obtaiinid by ACIF win te tpaaipine<|, handled and dtqwaed of by 
A(^ in aecotdance with riimipBffiibla tonal, state anti fedendgiiidriniew 


NOW. THERmne, IN OONSIOBRATION of IHE. mutual {%iCAiIISES ANP 

iY_^A<mEE. 


1. AQF win coopente with in tbs ptoouriiig of; ajd presenting for 

lesearcb pmpoiee, atwte wi eal gifts obtained by piegtwacy tamdsatioo pnceduioa (aqdnuioii and 
iostnimeolal Station and e xmetioo peoeadma ndtiwitf tfae use of saUne, prastiglaiidid, or una), 
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provided, iMXMver. ««cb coopendoii does not inteifMe witb Os 


lindeittkM for 


2. WHA wiU ebnH« infeiiiied eoasea ihsa ewb pedast <dr wUflb titeiM. ‘:d>tMiied ^ 

pregMiiey teeniaiedeni i* donated for tesew sii pMpaees la Mdet eaagliiaiee wllfc the IHmiat 
tioiftiim Aastoodoa] Oft Act ^piUiiBewS to loqiMst laid ecmeiit for anstonioal ^ 

doiMtiionftain die pedewlimnediaWy after die patient to coaieiiMdtea»epe»gBeaiqr si mthiBti g n 
{soeedoie. The paidea bcteto inidiMUy tmdecitand and av»a dad nitoied eanaeM IlDT 

gift draadm is optioiul and dwt reqiaMt far aaid eoawnt ditB lie piBseatad lo die padeot by 

fHHBmftfoyi tiwcnilvcKof any UmL 

3 , dlMnbeieby graait AQF the sate rights to receive ftotn MBeiU afaeaaid 
lisauetObtaiasdaiabaveaetfordiiBPttavi^iheiemabove. ■■i^nakea no wonenty as to 
quality O' quand^ of said anatondeal gifta. 

A For its m e fldfaiiili riBS in the procawMeataadptMervatiaB of said an ato mic al gifts. AQF 
wiU coo^ensate MHIM or its dedgaaied fund. Six Hundiad (tSOO) Dcdlari aioDddy. 
AdiSItOBaUy, U defiey the ooati of tt9f>Uaa and staff mjnind in the conaent proceat, idoaliffeatiaa 
of partielpating doBon adn bava rigned anitMiM dooation soBsaoi, pnrriaiaa of a propedy labeled 
coiiaqKaaSnf vanous Mood aeoqilB for AGPa use in laiiantaiy Mdagi ACF will ffntber 
compeoaata IBMB'Wltb a fee of Ten (SJO) deilats for eveiy donor from wUeh AOF has 
acquired leaeanditltBiie. Saidatnouattobep^notiatarliialifd) weSkafoUauitag dm end of each 
monh;. 

S. A. ■■■isviUiiicFvidaAfH'srilhfafaiaieiiigiafaiimarioiiooooeningpalieiua; 

chart ttmnbw. donor age aad weight, dooac Mood type, g et re Tinn , en d any roedicai sad sooalhiftoiy 

deemed rplevantiiiACR’’t ads Judganmnt AOF it not amMed to end wilt net nqnirs irdbinialioa 
concendag ideattv of pattetits ceoept as apaeifled above. 

B. Any lafotmatioa OfataitMd ftomlMMti patteMS' charts ahail be privileged 
and the contaaia of Bama ibiB be bcM ao If to (naerve dw cogfideMialiiy sf patteuts. 

frUBfViBpaindtAiCyaiBpreae Bt a rtiv eitohevBatvnritatBefttthBcaayfaigotitcf 
AGFa Mriviliea betauader and, at the co tri a fl oti «f eacb woiidng day, AOF sriU leium afoseaaid 
araa ineefean and ordariy eoanftion. 

7. AOF will provide butronienta and auppiiaa far carrying cWilaaMitdIieoheiciinder. 
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8. Tbe pant** Jmsto herslqr imitiMlly agrae (a dofMdi prated and save lusonleB esc!) 
Qtbei'e efiioBs, (Steeton, aceiia aad/or aa^toyte or eonaiitaiits tetn sixl sgsiDst aK axpesses, 
UaUlitias, rtem a nd s s« claims ftir lots of, or damaie ta, property, or peraonaJ iltiury or dsafb 
suifeied as a of any actions by tiie portiM bstato in Oe petfonnanca of this Agreutneot aod 
amibntable to tlib fwoli or BegUgstiGe eC the paHtw beteto or ilirir nqiactlve aSioen, rSiecmrs, 


apnaa, ttMar an^itoyeai or aanndtatits; pcovldad, how ever, tt yflflm b) this patagirqih to the 
coatiary aotwUhatandiim, egreas to leuebuiss IBHA for any loss and/or rlanage to 
property csanaed by AfSfs emj^eea, ac«Rts or cosautlanta. 


9- 4HHBIaiid AGF imend to eaiieta in diieassi o o and negoiiatioiis rancetuins the 
cstabisstiinani of a busnuas telatimuhip between MPVaad AQF- la tbs connio of such 
discasrioni and neeotiatioiM.it is aati a i p a tw l tfaatibe pities hereto may dtsdoae ««■ deliver to each 
«her certain trade seaets or eonfldcatiat or prqaietaiy nfcnnalion. SHHI and AGF have 
cotejed into tUt Agnsinant In order to eeeure the oonfideatiality of such Bade iwctea and 
omfidcntial or proprietary (nfionnatioii. 


10. Tins sgreetncot is non-asaignabte widroot the matiial wiitten consent of both parties 

hereto. 


!!■ Tbis Agreement shall be incsipreted aoeonting to the law cf die4H 

veane for any dispnte aiiaiiig hstenndor titan be in On in Ilia t 

in said state. 


12 . Tbe tana of tidsAtteementidiaU be for(l) year, beginniBcfioai the date biiieof, and 
tetmiiiatiag otto ( 1) yew litnieAer, unless eilher cf Oie pertisa hereto dull bare Mvea to tbe other 
ninety (90) dayr wtinen itodcto <f its iatentiM to Bnsdsatc this Agreaduat, wtaeteiqmn Miiie atiaU 
temnnale ninfy (9(0 days after dsia of snid notice. 


in defcidt cf notice as tioiesaidfrtim eitber petor beicto, tbit Agieeraeal shall Gootifiue 

far fitniMr socoeasdye tertts cf (1) yaar tbemafter and, in default of ninty (90) days' whaen notice 

before tbe and of an aanoal tens by atiiiar of tito patties bateto of its inttotion not to lenew, 
wfasieqxM tins Agwatnent tiuU tatniinaie at the end of atid tetm. 
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la. A. TU$ AcwMUBt ccatfiCttei tte Sttira •ptmMt tMwam Ow parties beteto 

rslaiiap to dM sulgect mattM Isneof and n^oMdas aay pdnr agMeaieiita, wiittsn or oial, lelaiiiie to 
dM BlltyCfit OUtfURT lUfMf t 

B- NettficMiem « obtatas pertaJaing id iUs AffernMil dtall bo ntade by an 
cOioer of AOF and dvtbortaad aignMoiy of fiSM^aDd soot eertifiad mbU, mmn nceipt 
rsqueited, to flic iwpsdCiW add i w as i beloi»4i‘aBd. AnycbwHBtoa i l Bb a d d ia Mrtiall bertentintfae 
asms laMMMrafoicsaid to tba ottwr eonMoed party. 

C AGF shall have an addilineal idniy (SO) days adier flio lanDiaatiati of this 
AgmeoMiu within which to pay^^mfrila designated Itiad any amns doe ||■BillCUtled 
dwiiig the last 90 days of opciallon tmder dds Agteametit. 

ANATOMIC GIFT FOONOATION, INC. 
WSadiBalMw 

WUieOalt, 0A31SSB 

ATTEST: 

By: By:.^ 

Wcoda M. Bardah^r 
Bteaidnd 

(Coip.S*aD 



ATTBST; 

Br- ■ Byi. 

(Oprp,SeaO 
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CONSENT FOR RELEASE OF TISSUE 
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eonaaM to an aboithm iMfara iMdha ihi* 

SeiantHie Mitotos tram tiaaiM itoitwad fiton altotiMn ai« Mtaonant to ma undaratMidinai 
oaaimaM and ftrawntton at irany tMh <Waoto and Mtwf ditaaaea. In afiooManoa hM 
^ pravatona at lha appIktoWa Stato-a Urttew* Anatomte a» Ant. I v«a*«Bily daiwla 
thetnwtojtoArwjmniciifdiltFafunda^ and ta aaiigni. tor puipoaai of 

wa^ and^ riiadleat aduoatton. Tiaauaa nwr fea axanrin^ and to 
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HamoptiMa 
Lupua 


Ad (atof Maaue Ml ba dti|ioaad o| In a mannaraonaiMatitMti siato raguMlan* arid 

oomnuintty ptacteat tor the dtopoMi of aurgleal irathotooleal ipaelmana. 

Igrara pamiisaien to AQF and aa^ of IK authartzad apariK and rapiaaentatlvaa to 

IntoriaK tharato. and any praduel w praaaaa Mtoah may mauH morSim. 

I hava mad and Hndaraiand thia doeumam and I ham bean given ttia c^rttinib> to aafc 
giwflim. I am awara ttwt < iMqr wfuM to patoelpata. I undaratand th^wM reoaha no 
Ktoipanaadon tor donaanting to Mi enidr. 

I alaa underMnd that amfy enM wR ba made to matntoin oonMernUKy. 
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The harvest of abortion 

Fetal-tissue research: Making the best of a bad 
situation, or sliding further down the slippery 
slope? Congress and the Clinton 
administration 's lifting of the fetal-tissue 
research ban has turned human-remains 
trafficking into big business 

By Lynn Vincent 

Warning: This story contains some graphic detail. 

As Monday morning sunshine spills across the high 
plains of Aurora, Colo., and a new work week begins, 
fresh career challenges await Ms. Ying Bei Wang. On 
Monday, for example, she might scalpel her way 
through the brain stem of an aborted 24-week pre-bora 
child, pluck the brain from the baby's peach-sized head 
with forceps, and plop it into wet ice for later shipment. 
On Tuesday, she might carefully slice away the delicate 
tissue that secures a dead child's eyes in its skull, and 
extract them whole. Ms. Ying knows her employer's 
clients prefer the eyes of dead babies to be whole. One 
once requested to receive 4 to 10 per day. 
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Although she works in Aurora at an abortion clinic 
called the Mayfair Women's Center, Ms. Ying is 
employed by the Anatomic Gift Foundation (AGF), a 
Maryland-based nonprofit. AGF is one of at least five 
U.S. oiganizations that collect, prepare, and distribute to 
medical researchers fetal tissue, oigans, and body parts 
that are the products of voluntary abortions. 
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When "Kelly," a woman who claimed to have been an 
AGF "technician" like Ms. Ying, approached Life 
Dynamics in 1 997, the pro-life group launched an 
undercover investigation. The probe unearthed grim, 
hard-copy evidence of the cross-country flow of baby 
body p^. including detailed dissection orders, a 
brochttre touting "the freshest tissue availslrle," and 




221 


221 


World Book ChA Onlino! 
wwww.awrt»c.com . 


Check out the Wortd 
Journalism Institule 
websita at 

www.wefldii.eom arid 
apply onlirte! 


price lists for whole babies and parts. 9“® 1^99 price 
list from a company called Ope^g Lines reads like a 
cannibal's wish list: Skin $100. Limbs (at least 2) $150. 
Spinal cord $325. Brain $999 (30% discount if 
significantly fragmented). 

The evidence confirmed what pro-life bioethicists have 
long predicted the nadir-bound plummet of respect for 
human life-and the ascendancy of death for profit. 

"It's the inevitable Ic^cal progression of a society that, 
like Darwin, believes we came from nothing," notes 
Gme Rudd, an obstetrician and member of the Christian 
Medical and Dental Society's Bioethics Commission. 
“When we fail to see life as sacred and ordained by God 
as unique, this is the reasonable conclusion ... taking 
whatever's available to gratify our own self-interests and 
taking the weakest of the species first ... like jackals. 
This is the inevitable slide down the slippery slope." 

In 1993, President Clinton freshly g^ed that slope. 
Following vigorous lobbying by patient advocacy 
groups, Mr Clinton signed the National Institutes of 
Health (NIH) Revitalization Act, effectively lifting the 
ban on federally funded research involving the 
transplantation of fetal tissue. For medical and biotech 
investigators, it was as though the high government gate 
barring them ^m Research Shangri-La had finally 
been thrown open. Potential cures for P^kinson's, 
AIDS, and cancer suddenly shimmered in the middle 
distance. The University of Washington in Seattle 
opened an NlH-funded embryology laboratory that nins 
a round-the-clock collection service at abortion clinics. 
NIH itself advertised (and still advertises) its ability to 
"supply tissue from normal or abnormal embryos and 
fetuses of desired gestational ages between 40 days and 
term." 


But, this being the land of opportunity, fetal-tissue 
entrepreneurs soon emerged to nip at NIH's well-funded 
heels. Anatomic Gift Foundation, Opening Lines, and at 
least two other companies-competition AGF 
representatives say they know of, but decline to name- 
joined the pack. Each firm formed relationships wiA 
abortion clinics. Each also furnished abortionists with 
literature and consent forms for use by clinic counselors 
in making women aware of the option to donate their 
babies' bodies to medical science. According to AGF 
executive (firector Brent Bardsley, aborting mothers are 
not approached about tissue donation until after they've 
signed a consent to abort. 

Ironically, it is the babies themselves that m referred to 
as "donors," as though they had some say in the matter. 
Such semantic red flags-and a phalanx of othm-have 
bioethicists hotly debasing the issue of fetal-tissue 
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research; Does the use of the bodies of aborted children 
for medical research amount to furdier exploitation of 
those who are already victims? Will the existence of 
fetal-tissue donation programs persuade mote mothers 
that abortion is an acceptable, even altmistic, option? 
Since abortion is legal and the human bodies ate 
destined to be discarded an^ay, does it all shake out as 
a kind of ethical offse^ mitigating the abortion 
holocaust with potenti^ goc^? 

While the ethical debate rages in air-conditioned 
conference rooms, material obtained by Life Dynamics 
points up what goes on in abortion clinic labs: the 
cutting up and parting out of dead children. The fate of 
these smallest victims is chroiucled in more than SO 
actual dissection orders or "protocols" obtained by the 
activist group. The protocols detail how requesting 
researchers want baby parts cut and shipped; "Dissect 
fetal liver and thymus and occasional lymph node fitnn 
fetal cadaver within 10 (minutes of de^)." "Arms and 
legs need not be intact." "Intact brains preferred, but 
large pieces of brain may be usable." 

Most researchers want parts harvested from fetuses 18 
to 24 weeks in utero, which means the largest babies 
lying in lab pans awaiting a blade would stretch 10 to 12 
inches-ftom your wrist to your elbow. Some researchers 
append a subtle "plus" sign to the "24," indicating that 
parts from late-term babies would be acceptable. Many 
stipulate "no abnormalities," meaning the baby in 
question should have been healthy prior to having her 
life cut short by "intrauterine crani^ compression" 
(crushing of the skull). 

On one protocol dated 1991, August J. Sick of San 
Diego-based Invitrogen Corporation requested kidneys, 
hearts, lungs, livers, spleens, pancreases, skin, smooth 
muscle, skeletal muscle and brains from unborn babies 
of 15-22 weeks gestational age. Mr. Sick wanted "5-10 
samples of each per month " WORLD called Mr. Sick 
to verify that he had indeed ordered the parts. (He had.) 
When WORLD pointed out that Invitrogen's request of 
up to 100 samples per month would mean a lot of dead 
babies, Mr. Sick-sounding quite shaken-quickly aborted 
the interview. 

Many of the dissection orders provide details of research 
projects in which the fetal tissue will be used. Most, in 
the abstract, ate medically noble, with goals like 
conquering AIDS or creating "surfactants," substances 
that would enable premature babies to breathe 
independently. 

Otiier research applications are chilling. For example, R. 
Paul Johnson from Massachusetts' New England 
Regional Primate Research Center requested second- 
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trimester fetal livers. His 1995 protocol notes that the 
livers will be used ultimately for "primate 
implantation," including the "creation of human-monkey 
chimeras." In biology, a chimera is an onanism created 
by the grafting or mutation of two genetically different 
cell Qrpes. 

Another protocol is up-ff ont about the researchers' profit 
motive. Systemix, a California-based firm, wanted 
aborting mothers to know that any fetal tissue donated 
"is for research purposes which may lead to commercial 
applications." 

That leads to the money trail. 

Life Dynamics' investigation uncovered the financial 
arrangement between ^lortionists and fetal-parts 
providers. The Uniform Anatomic Gift Act makes it a 
federal crime to buy or sell fetal tissue. So entities 
involved in the collection and transfer of fet^ parts 
operate under a document:^ rubric that, while 
technically lawful, looks distinctly like a legal end- 
around: AGF, for example, pays tire Mayfmr Women's 
Center for the privilege of obtmning fetal tissue. 
Researchers pay AGF for the privilege of receiving f^ 
tissue. But all parties claim there is no buying or selling 
of fetal tissue going on. 

Instead, AGF representatives maintain that Mayfair 
"donates" dead babies to AGF. Researchers then 
compensate AGF for the cost of tissue recovery. It's a 
service fee, explains AGF executive director Brimt 
Bardsley: compensation for services like dissection, 
blood tests, preservation, and shipping. 

Money paid by fetal-tissue providers to abortion clinics 
is termed a "site fee," and does not, Mr. Bardsley 
maintains, pay for baby parts harvested, ^tead the fee 
compensates clinics for allowing technician like Ms. 
Ying to work on-site retrieving and dissecting dead 
babies-soit of a Frankensteinian sublet. 

"It's clearly a fee-for-space arrangement," says Mr. 
Baixlsley. "We occupy a portion of their laboratory, use 
their clinic supplies, have a phone line installed. The site 
fee offsets the use of clinic supplies that we use in tissue 
procurement." 

According to Mr. Bardsley, fetal-tissue recovery 
accounts for only about 1 6 percent of AGF's business. 
The rest involves the recovery and transfer to 
researchers of non-transplant^le organs and tissue from 
adult donors. But, in spite of the fact that AGF recovers 
tissue from all 50 states, Mr. Bardsley could not cite for 
WORLD an instance in which AGF pays a "site fee" to 
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hospital morgues or funeral homes for the privilege of 
camping on-site to retrieve adult tissue. 

Mr. Bardsley, a trained surgical technician, seems like a 
friendly guy. On the phone he sounds reasonable, 
intelligent, and sincere about his contention that AGF 
isn't involved in the fetal-tissue business for the money, 

"We have a lot of pride in what we do," he says. "We 
think we make a difference with research and 
researchers' accessibility to human tissue. Every time 
you go to a drug store, the dmgs on fte shelf are there 
as a result of human tissue donation. You can't perfect 
drugs to be used in human beings using animal models." 

AGF operates as a nonprofit and employs fewer than 1 5 
people. Mr. Bardsley's brother Jim and Jim's wife 
Brenda founded the organization in 1994. The couple 
had previously owned a tissue-recovery organization 
called Ae International Institute for the Advancement of 
Medicine (HAM), which had also specialized in fet^- 
tissue redistribution, counting, for example, Mr. Sick 
among its clients. But when DAM's board of directors 
decided to withdraw from involvement with fetal tissue, 
the Bardsleys spun off AGF-specifically to continue 
providing fetal tissue to researchers. 

Significantly, AGF opened in 1994, the year after 
President Clinton shattered the fetal-tissue research ban. 
Since then, the company's revenues have rocketed from 
$180,000 to $2 million in 1998. Did the Bardsleys see a 
market niche that was too good to pass up? Brenda 
Bardsley, who is now AGF president, says no. AGF's 
economic windfall, she says, is related to the company's 
expansion into adult donations, not the transfer of fetal 
tissue. She says she and her husband felt compelled to 
continue providing the medical community with a 
source of fetal tissue "because of the research that was 
going on." 

"Abortion is legal, but tragic. We see what we're doing 
as trying to make the best of a bad situation," Mrs. 
Bardsley told WORLD. "We don't encourage abortion, 
but we see that good can come from fetal-tissue 
research. There is so much wonderfiil research going 
on-research that can help save the lives of wanted 
children." 

Mrs. Barkley says she teaches her own children that 
abortion is wrong. A Deep South transplant with a brisk. 
East coast accent, Mrs. Bardsley and her family attend a 
Souths Baptist church near their home on the Satilla 
River in White Oak, Ga. Mrs. Bardsley homeschools her 
three children using, she says, a Christian curriculum: 
"I've been painted as this monster, but here I am trying 



225 


225 


to give my kids a Christian education," she says, 
referring to other media coverage of AGF's fetal-parts 
enterprise. 

Mrs. Bardsley says she's prayed over whether her 
business is acceptable in God's sight, and has "gotten the 
feeling" that it is. She also, she says, reads the Bible "all 
the time." And though she can't cite a chapter and verse 
that says it's OK to cut and ferry baby parts, she points 
out that God commands us to love one another. For Mrs. 
Bardsley, aiding medical research by supplying fetal 
parts qu^ifies. 

If they were in it for the money rather than for the good 
of mankind, says Mrs. Bardsley, AGF could charge 
much higher prices for fetal tissue than it does, because 
research demand is so high. 

The issue of demand is one of several points on which 
the testimonies of Mrs. Bardsley and her brother-in-law 
Brent don't jibe. He says demand for fetal tissue "isn't 
all that high." She says demand for fetal tissue is "so 
high, we could never meet it." He says "only a small 
percentage" of aborting moms consent to donate their 
babies' bodies. She says 75 percent of them consent. He 
says AGF charges only for whole bodies, and doesn't 
see how the body-parts company Opening Lines could 
justify charging by the bo(fy pan. She says AGF charges 
for individual organs and tissue based on the company's 
recovery costs. 

Founded by pathologist Miles Jones, Opening Lines 
was, until recently, based in West Frankfort, 111. 
According to its brochure, OpCTing Lines' parent 
company. Consultative and Diagnostic Pathology, Inc., 
processes an average of 1,500 fetal-tissue cases per day. 
While AGF requires that researchers submit proof that 
the Internationa Research Board (IRB), a research 
oversight commission, approves their work. Opening 
Lines does not burden its customers with such 
technicalities In fact, says the Opening Lines brochure, 
researchers need not tell the company why they need 
baby parts at all-simply state their wishes and let 
Opening Lines provide "the freshest tissue pr^ared to 
your specifications and delivered in the quantities you 
need it" 

Opening Lines' brochure cloaks the profit motive in a 
veil of altruism. The cover tells abortionists that since 
fetal-tissue donation benefits medical science, "You can 
turn your patient's decision into something wonderful." 
But in case philanthropy isn't a sufficient motivator. Dr. 
Jones also makes his program financially appealing to 
abortionists. Like AGF, he offers to lease space from 
clinics so his staff can dissect children's bodies on-site, 
but also goes a step further: He offers to train abortion 
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clinic staff to harvest tissue themselves. He even 
sweetens the deal for abortionists with a financial 
incentive: "Based on your volume, we will reimburse 
part or all of your employee's salary, thereby reducing 
your overhead " 

Again the money trail: more dead babies harvested, less 
overhead. Less overhead, more profit. 

But Dr. Jones' own profits may be taking a beating at 
present. When Life Dynamics released Ae results of its 
investigation to West Frankfort's newspaper The Daily 
American, managing editor Shannon Woodworth ran a 
front-page stoiy under a 100-point headline: "Pro- 
Lifers: Baby body parts sold out of West Frankfort." 

The little town of 9,000 was scandalized. City officials 
threatened legal action against Dr. Jones and his chief of 
staff Gayla Rose, a lab technician and longtime West 
Frankfort resident. The story splashed down in local TV 
news coverage, and Illinois right-to-life activists vowed 
to picket Opening Lines Within a week, Gayla Rose 
had shut down the company's West St. Louis Street 
location, disconnected the phone, and disappeared. 

Area reporters now believe Dr. Jones may be operating 
somewhere in Missouri. WORLD attempted to track 
him down, but without success. 

The demands of researchers for fetal tissue will continue 
to drive suppliers to supply it. And all parties will 
continue to wrap their grim ente^rise in the guise of the 
greater good. But some bioethicists believe that even the 
greater good has a spending cap. 

Christopher Hook, a fellow with the Center for 
Bioethics and Human Dignity in Bannockburn, 111., calls 
the exploitation of pre-bom children "too high a price 
regardless of the supposed benefit. We can never feel 
comfortable with identifying a group of our brothers 
and sisters who can be exploited for the good of the 
whole," Dr. Hook says. "Once we have crossed that line, 
we have betrayed our covenant with one another as a 
society, and certainly the covenant of medicine." 
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Life Dynamics 

Incorporated 


HNANCIAL ANALVaS 


During his association with us, we have made payments to 
Dean Aiberty totalling $10,150.00 in remuneration, and 
$1 1,276.04 reimbursement for expenses (hotel, travel, food, 
audio tape purchases, conference registrations, association 
dues, etc) 


Post Offke Box 2226 
Denton, Texets 
762C2 


vtm-. (940) 38D48C0 
fax: (940) 380-e7CO 


e-fnail: fdilSalrmail.nM 
web site: idi.o s 
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i:L5-“9fl DEBIT 


LIFE DYNAMICS INC 
PQ DLiX 22:26 
DENTON TX 76202 


76201 

DESCRIPTION 
OUTGOING WIRE 


E-lS-iSVB 


DATES 

BANK REF NUMBERS 


YOUR ACCOUNT LISTED ABOVE HAS BEEN 
DEBITED AS INDICATED* PLEASE 
ADJUST YOUR RECORDS ACCORDINGLY. 
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LU^TOnER RECEIPT 


DATES 

BANK REF NUMBER: 


TRAN 

ACCOUNT DATE 


TYPE OF 

TRAN DESCRIPTION 


11-I9--97 DEBIT 


WIRED OUT TSM 


11 - 19-1997 

msP 

ooooTOU^c 

AMOUNT 

1»669.70 


LIFE DYNAMICS INC 
PQ BOX 2226 
DENTON TX 76202 


YOUR ACCOUNT LISTED ABOVE HAS BEEN 
DEBITED AS INDICATED. PLEASE 
ADJUST YOUR RECORDS ACCORDINGLY. 







CUSTOMER RECEIPT 


DATE 



TRAN TYPE CF 

ACCOUNT DATE TRAN 


762D1 


OESCRIPT ION 


8 9-30-1997 


BANK REF NUMBERS 




9-3l>-97 DEBIT 


HIRE TRANSFER 


lt320.53 


LIFE DYNAMICJ. INC 
PC BOX 222b 
DENTON TX 76202 



YOUR ACCOUNT LISTED ABOVE HAS BEEN 
DEBITED AS INDICATED. PLEASE 
ADJUST YOUR RECORDS ACCORDINGLY* 


y 








rSAN’ 


TYPC 0? 
TRAN 


A6-:A-97 D'tilT 


••• CUSTOflER RECEIPT ••• 

762ri 

OESfRIPTIOM 
WIPE TRANSPE» 


D4T7; 

SAMK RPF N’JMBPR: 





LIP-: oTNiMics n 
P3 2:^6 

DV^TJN M TfiZ: 2 


Y3k>P ACCr'UNT LISTED AB2VF HAS RESN 
nSSITPD AS IM0ICAT50. PLEASE 
ADJUST YCU? RECORDS ACC ORD IHISLY. 
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Fee>for*Services 
Schedule A 
Embiyonic/Fetal 
Effective 6/98 


ELECTIVE 

TERMINATIONS 

Procedure 

Gestational Age 

Fresh 

Frozen 



2'®TR1MESTERD&E 

13-24 weeks 

S90.00 

$130.00 

Per specime: 


1 ^TRIMESTER 
ASPIRATION 

6-12 weeks 

$220.00 

S260.00 

Per specime: 

i 

SPONTANIOUS 

(MISCARRIAGE) 


6-40 weeks 

$240.00 

280.00 

Per specimen 


Fees are based on gross dissections unless otherwise indicated. Additional fees may apply for fine or 
special resections and fixation 
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AKATOWC gift foundation, INC. 

96S«tfUt C«erfla S1M» 

2440 UB/ i»ia* 5 tMa«» • BU>S ^*3727 

re£ FOR SERVICES SC»£DUL&K>RNON CLINtCAl. APPLICATIONS 

mctfW Mtjr U nM llvn|S Omnbcr il, IMl 

I. ORGAN DONORS 



FRESH 

KldAcy, ttt«r4L'b, he*n. bia^ei 

Liver, 100 ^lunminiinuni 

IntcitiM, lOOsffmmiiiinium- 

whole 
ptiniaJ 
por grain 
pi:r grtun 

S475 

S265 

Sil 

316 


FROZEN 

Kidney. tuRg. hetri. bU^der 

p<^ grum 

SM 



Uver. iOfcam trwinvun 

Inwiline. TO i|ntn ndhlnuftr. 

per gram 
per gram 

Sit 

SJ6 

u 

POST-MORIEM 

MUSCUl.OSKtvteTAL 

£xtreiisi(i«>; 

vdtOle 

parvel 

td.'U 

S3i5 



Cepbaliis 

tvltole 

ssm 



SpiM 

H'liOie 

paiidJ 

se.30 

S43ti 



PeJvil 

ur^oie 

pofl.ai 

S430 

$315 


SOFTTIiSllHS 

OrgafiC sul baMC, except tkin 

SiLirt wib MCcutyiMpiik- 
Skin i«i:htfui.sbbcaixacoiik 

pe; xpevitnen 
sq ft 
pet sq fl 

SI6U 

S420 

S6.1() 


t-.MfiRYONIC t FETAL 

fil4kU*« (efftunaLenx 

Snd (riffiexur OdcE 

per srcomcR 

S35 



Jit uriltlMWf acpifXtKilO 

per specimen 

S21U 



Spenur.ccttf (MiSttxrrilBftJ 

pe.* lpec:rten 

S25U 

til 

SURGICAL RESECTIONS 

Hot spesKnens 
• Iflcladcisv^ical pe;tioiog}' 

Ucr.bil. cord, piaecnia.foce^kin 

per specimen 

SI75 

siuo 

IV. 

BLOOD A OTHER rLClOS 

• [neJodes wit9ic b.ood, puked.tclls. 
ScTiirr. cord blued. »)rno.vrxi n . etc 

per unit 

cull 


TISSUE PREPARA TIONS 

Subvciiu ir fraaioni. »«icei. reU cultures, eic. 

pel specinten 

call 

VI 

ADDITlONViL CHARGES 





S|VCiaJ h^nUl'ng 

Infcviioui. tpeciel re^ueiL musruloikeleml 

p«r. ipcvinivR 

SS.c 


Sficvial Prtfacr /alion 

Ccnifol rwe frcexitig.'iMe*. eerwm lampie 

per ilunor 

S40 

VII. 

iNFECnOlS DISEASE SCREEN 

STANDARD ON ALL TISSUE; 

HIV. Kepatiue E. HepofiiicC. Syphilis 


na churge 

veil 

DELIVERY 

Reaeercber if r««p«nslblt lor delivery ehevet* 

Leuxl. .Haiionai, lAtertiBiiunel 

call 

IX. 

CON5ULTATIO.N SERVICES 

Prujeci i^aHc 

• IncNdec cement, pruipeei. legisucal 
aod resource convlnition 


«•» 


SCHEDULE *'A" 


form 111 3 
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. fklinc liM 

J . anatomic GIFT FOUNDATION 
P O. Box 68 FolkstODi 6A 31537 

24.H0UR TELEPHONE 1-800.222-1908 • FACSIMILE 1-800-890.8896 
Nonprofit Corporation Faderal LD.# 52-1853905 

FEE FOR SERVICES SCHEDULE FOR ALL RESEARCHERS 
Effective January 1« 1994 through December 31» 1994 

BASE CHARGES - Non Clinical Use 


Emt^onic and Fetal Ussues Elective Tennlnations 

2nd tnmesier D&E per specimen S80 

1st trimester a^iradoa perspedmea $200 

Spontaneous (Miscarriage) per specunen $220 

N<Mt-cadaverous Sources Most specimens per specimen $165 

(living donors) * Includes surgical pathology 

UmbiL cord. plaetma» foreskin $95 

Blood and other fluids per unit call 

• Includes whole blood, packed cells, 

Serum, cord blood, synovial fl., etc. 

Tissue Preparations SubeelIular&actions,ceUcultures,ete. per specimen call 


ADDITIONAL CHARGES 


Special Handling Lnfecdous. CA and fecial request per coacf $3S * ■ 

Special Areservanon Control rate freezing, slides, serum sample per concr $35 

INFECTIOUS DISEASE SCREEN STANDARD ON ALL TISSUE: sid. 

HIV. Hepatitis B, Hepatitis C, Syphilis 

DELIVERY Researcher is responsible for delivery charges -call 

Local. Nadofial, IntemaiionaJ 

CONSULTATION SERVICES 

Project speciHc call 

- Includes consent, protocol, logisrical 
and resource consultation 
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Citation Search Result 

2/17/00 KCSTAR A1 
2/17/00 Kan. City Star A1 
2000 WL 7723830 


Page 1 

Rank 1 of 16 Database 

KCSTAR 


The Kansas City Star 
Copyright 2000 

Thursday, February 17, 2000 
NATIONAL 

Inquiry looks at fees for fetal tissue Senator focuses on local clinic where 
abortions are performed 
KEVIN MURPHY 
The Kansas City Star 

WASHINGTON - Pressing another front in the abortion wars, a 
senator from New Hampshire is focusing on an Overland Park clinic 
where outside conpanies removed and marketed tissue from aborted 
fetuses for medical research. 

Sen, Bob Smith, a Republican and strong abortion foe, is asking 
the Senate Judiciary Committee in a resolution to hear from four 
witnesses, at least three of whom did fetal tissue extraction at a 
clinic affiliated with Planned Parenthood of Kansas and Mid- 
Missouri. 

Two of the persons were technicians and one is a pathologist who 
worked for con^anies that had agreements to do tissue work at the 
clinic on 109th Street and Roe Avenue. 

It is legal to use fetal tissue for research as long as it is 
donated, not sold, by the women. Reasonable charges are allowed for 
con 5 >anie 8 that extract and transfer the tissue to researchers. Smith 
wants to find out whether fees are excessive and if regulations on 
removal are being followed. 

Peter Brownlie, president and chief executive officer of Planned 
Parenthood, said the clinic had been c<WT?>ensated solely for providing 
the facilities for the tissue work. The clinic, he said, had no part 
in any sale of tissue or organs. 

"We strongly support federal statutes and guidelines," Brownlie 
said. "It is and should remain illegal to sell tissue." 

Smith's resolution does not assert that any of the witnesses did 
anything illegal or unethical, but it seeks their testimony by 

Copr. ® West 2000 No Claim to Orig. U.S. Govt. Works 



246 


246 


Page 2 

2/17/00 KCSTAR A1 
subpoena, if necessary. 

Planned Parenthood stopped renting space in its facility for 
fetal tissue research a little more than a year ago, Brownlie said. 

Fetal tissues, such as skin, liver, kidney and brain cells, are 
used in research. The tissue has been helpful in developing 
treatments for Parkinson's disease, diabetes, AIDS, vision problems 
and other conditions, Brownlie said. Tool in research 

Fetal tissue research has been going on for 40 years, said Arthur 
Caplan, director of the Center for Bioethics at the University of 
Pennsylvania. It is used to study fetal diseases and can be effective 
when transplanted into children and adults because it grows quickly 
and is less likely than other tissue to be rejected. 

Abortion opponents said the practice could be used as an excuse 
to prolong pregnancies, because fetuses that are more developed 
produce t^issue that is more valuable. It also can be profitable, thus 
keeping more clinics and doctors in the abortion business, they say. 

"The American people need to know about this," said Mark 
Crutcher, president of Life Dynamics Inc., a Denton, Texas, anti- 
abortion organization. "Regardless of your feelings on abortion, you 
would find this reprehensible." 

Crutcher cited a brochure of one company that listed "fee for 
service" prices, such as $999 for tissue from a brain, $350 from 
bone marrow and $125 from a liver. Costs were to include removal and 
delivery. 

"Any price above the actual cost of retrieval makes it illegal," 
he said. 

Although people have come forth with stories about witnessing 
illegal sale of fetal tissue, Crutcher said he knew of no one who had 
been prosecuted for the practice. 

Brownlie said women who received abortions at Planned Parenthood 
signed consent forms for the tissue donations and never were 
pressured into extending pregnancies. Federal law requires consent 
and prohibits medical researchers from having any role in the timing 
or method of abortion. 

Caplan said he thought it was unethical to charge excessive 
amounts of money for fetal research services. 


Copr. ® West 2000 No Claim to Orig. U.S. Govt. Works 
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"There are tremendous markups in what is charged for fetal 
tissue, and that's been true of adult tissue, too," Caplan said. 

"Prices charged are actually quite breathtaking." 

Caplan said fetal tissue represented a tiny fraction of all 
tissue research but was being used to stir alarm in the anti- 
abortion sector. He said that didn't mean, however, that the Senate 
committee should stay away from the issue. 

"If you say, 'Let's take a look at this as part of looking at how 
we get tissues in this country, ' it might be worthwhile," Caplan 
said. 

"There's some hanky-panky out there." 

Calling for loopholes in the law to be closed. Smith told the 
Senate last fall, "Abortion clinics and wholesalers are making a 
killing, literally, off the sale of human baby parts." KC area 
witnesses 

Crutcher worked with the Judiciary Coiwnittee in finding witnesses 
who could testify to the tissue extraction. Smith's resolution to 
elicit testimony was on the committee calendar last Thursday but held 
for action until the next meeting. 

One of the persons who could be asked to testify is Ross Capps, 
an Overland Park area resident, 

Capps said he used to be a technician for the Georgia-based 
Anatomic Gift Foundation, a nonprofit company that had an agreement 
with Planned Parenthood to extract tissue and provide it to 
researchers . 

Capps said he didn't have anything to do with the pricing of the 
tissues. He said he was uncomfortable with his work and was willing 
to testify about what he witnessed. 

"My stance is, abortion is legal, and if they can gain some 
beneficial research from the donation of a fetal organ, that's fine, 
but I don't want to get involved with it anymore," he said. 

Testimony also is being sought from Dean Alberty, listed in the 
resolution as living in Lee's Summit. Alberty could not be reached 
for comment, but Capps said he trained Alberty at Anatomic Gift 
Foundation as a technician, 

Jim Bardsley, vice president of Anatomic Gift Fo\mdation, 


Copr. ® West 2000 No Claim to Orig. U.S. Govt. Works 
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acknowledged Wednesday that Capps and Alberty had been employees . 

Bardsley said the company followed all laws. 

Bardsley said, however, that as of Jan. 1 Anatomic Gift got out 
of the fetal tissue business because of "negative campaigning and 
innuendo" by anti-abortion groups. 

"We can live without it (fetal tissue work), but we couldn't live 
with it," Bardsley said. 

The company, founded in 1994, still retrieves adult tissue and 
organs, he said. 

Bardsley said his wife and former company es^cutive, Brenda 
Bardsley, had told the Judiciary Committee she was willing to testify 
voluntarily about fetal tissue work. 

The other persona on the list of desired witnesses are Miles 
Jones and Rosie Lee Diaz. Jones is licensed as a doctor in Lee's 
Summit, according to state medical records. He did not return several 
telephone calls to his home and office numbers. 

Jones is a pathologist who did some fetal tissue extraction at 
the clinic for about 10 weeks in late 1998, Brownlie said. 

The resolution lists Diaz as living in San Diego, and it was 
unclear whether she had worked at the clinic. She could not be 
located for comment . 

The resolution seeks to have Alberty, Capps and Diaz submit 
testimony and "any and all documents relating to the sale of fetal 
tissue." It seeks the same of Jones but also wants documents related 
to his medical research business. 

At the state level, two Missouri lawmakers have offered bills 
that would require disclosure of any fees involved in the extraction 
and transport of tissue. Abortion politics 

Brownlie said that he didn't object to more disclosure but that 
the U.S. Senate resolution and related investigation were grounded in 
abortion politics. 

"It's a controversy being entirely fostered by anti-abortion 
groups that don't really care about the issue, except that it ' s a 
good political one for them, " Brownlie said. 

The executive director of the National Abortion Federation, whose 
Copr. ® West 2000 No Claim to Orig. U.S. Govt. Works 
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members include about half of the country's clinics where abortions 
are performed, said Crutcher and his organization were not credible. 

"Life Dynamics has a long history of disseminating misinformation 
and using underhanded tactics," Vicki Saporta said. "There are laws 
in place that regulate (tissue research), and they should be adhered 
to. " 


Crutcher said he wasn't surprised by the reaction of abortion 
rights activists. 

"This is typical of the pro-abortion side," Crutcher said. "When 
a message comes out they don't like, they shoot the messenger." 

- To reach Kevin Murphy, a Washington correspondent, call (202) 

383-6009 or send e-mail to kmurphy@krwashington.com 

INDEX REFERENCES 

NAMED PERSON: CAPPS, ROSS 

REGION; North America; Central U.S.; United States; Eastern U.S. {NME 

use US USE) 

EDITION: METROPOLITAN 

Word Count: 1310 
2/17/00 KCSTAR A1 
END OF DOCUMENT 
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Subpeu to TutUy (Hearing) 


)3uti)oritp of ti)e $ouse of llUpresentatibesi of ti)e 
Congre{(s^ of ti)e fHniteb ^tateg of iSimerica 

_ Miles Jones, M.D, 

To 

You are hereby commanded to be and appear before the Sub Committee on 

Health and Environment. Committee o n Coimierce of the House of Representatives 

of the United States, of which the Hnn Mirhaei Riiirakis is chairman, in 

Room of the Ravburn House Building in the city 

of Washington, on March 9, 2000 at the hour of ? ; nn p m 

then and there to testify touching matters of inquiry committed to said Committee; and you 
are not to depart without leave of said Committee. 

To the I'.S. Marshall or any Sraff Member of the rnmtntrre e on Cnmiprcg 

to serve and make return. 


Attest: 


Witness my hand and the seal of the House of Representatives 
of the United States, at the city of Washington, this 
-S day of Tebruarv W tlOO O 




r 


Chairman. 




Oerfc 
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before the Committee on the Coramerc c, 

Subcommittee on Health and Environment 
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Kelly Interview ($10.00) 

Read Before Viewing 

In May of 1999, Life Dynamics began releasing information about the 
marketing of fetal body parts obtained from elective abortions. Most of this 
data came out of a covert investigation we had been conducting since April of 
1997. 

Part of that information was a taped interview with a person we identified as 
Kelly. Kelly’s real name is Dean Alberty. Mr. Alberty was employed by the 
Anatomic Gift Foundation to harvest fetal tissue and body parts at 
Comprehensive Health for Women, a Plaimed Parenthood abortion clinic in 
Overland Park, Kansas. 

In the original interview, conducted by Dzintra Tuttle of Life Dynamics, Mr. 
Alberty’s appearance and voice were altered to portray him as a woman. This 
level of disguise was necessary because he was still undercover gathering 
additional documentation for us, but most importantly because he believed his 
life would be in jeopardy if his identity was revealed. 

While editing the interview for production, we discovered a problem with our 
electronic voice altering equipment. It was experiencing what we call 
“drop-outs” meaning that it would intermittently fail to function properly. This 
meant that Mr. Alberty’s voice might be recognized by someone who was 
familiar with him. 

Mr. Alberty was adamant that this interview not be made public if there was 
even the slightest chance his identity might be determined. We therefore made 
a decision to re-create the interview using stand-ins for Mr. Alberty reading 
from an exact transcript of the original interview. This was the only way we 
could guarantee him that the drop-out problem would not expose him to any 
unnecessary risks. 

That re-created version of the interview is the one released in May of 1999. 
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Our commitment to Mr. Alberty was to maintain this pretext until he chose to 
come forward without disguise. He has now made that decision, allowing us to 
release a video tape of the original interview. 

This tape is a copy of the raw footage of that interview as it was originally 
shot. It is provided here in its entirety with absolutely no edits, alterations or 
omissions of any kind. Please note that toward the end of the interview, the 
tape runs out and is changed. There is a gap of approximately 15 seconds until 
the interview resumes. No conversations took place during this time that were 
relevant to the subject being discussed. 
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.JL. disease liope lliai iei.il-iissue research 

can help lind a cure ft»r iliai ai ilichon. So. (oo. do gi onps 
uaing lo combal diabetes. Al/heimer s. cancer, .\IDS. 


AS THE SCIENCE 
RACES AHEAD, 
OVERSIGHT AND 
A CONSENSUS 
ON ETHICS 
LAG BEHIND. 


■ bv Nni. Mi nro 


and a varieivof rare ailmeni.s. 
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And. despite n ontj'ressioiial proiiibitioii a^.utist a moiie\- 
inakiiif^ inaikeiplace lot leuil tisMte, there are iiiciteaiiniis 
(hat |ii'i 'lull .1 niaikeijikue lias tiev<di>|H*«l — that triinpa- 
iiies aie 'r-liinj; fetal pai is lurti piolii. 

.\iiii-alKii'iii»i I'roiips have {raihered priei' lists and detailed 
oi'tiet loniis loi fetal Ixxlv |miis • 


that 


ihe< 


K.'j> )..ii 


U-yi'l.iii 'I 
h.ild lira 


■ .il fu ll IS 


lii. s. RA .I 
oppiilteil 
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.I.IIMIII 
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I’tililtr l.au' 103-1.8. the Naiioiiai iin;tiiii«Mi of' Heal:h Rest 
' lali/atiini Act of 1903, ('oxx'i iis tiie sale <i( fetal (i>.si.« . Cani 
Rii-ss pasM-d the iej'islaiinii after M-veial yeats 
debate. H'hirh reached its peak in 1002 when I’n sidein 
Btisli vx'i<K*d the NIH reaiillioit/aiion hill. The next seat 
I'resMieiit fliinuni, on his first day in ollice. si^iK>d at*, extx'u 
live order that ended It-denil ctirirs on feudHissiit 


Kidn«y-wui., -n. 
Kidney-wiA/vniffit-s^ 

Limbs(at lei«t 2) '•— ' 

Brain(< 6wc«ks) 

Brain(> 6 tv«cks) 

Pitutaiy 0«n<l(> 8 w««ks> 

Bone M«rro«<r(« Sweeks) 

Bone M«rro»e(> 6 weeks) 

EatsU 8weeks) 

£■»(> 8 weeks) 

Eyesfs 8 weeks) 

Eye»(> 8 vreeks) 

Si^(> 12 weeks) 

Lungs & Hesrt Block 
Intact Embryonic Cadavert^ Swedes) 
Intact Embryonic Cadavert> 6 weeks) 
Intact Calvarium 

Intact Trunek(with/ without limbs) 

^ - nads 


30% diMSimt if tigitifitMntly fn pa t n UA 
30% ikuimt if $ifiufitMntl^ fmpntnUA 


40% A'M»intr for tingle tjfe 
40% Aitmnirt for tingk cyr 


*999 

*150 

*300 

$350 

*250 

*75 

*50 

*75 

*50 

*100 

*150 

*400 

*600 


Fetai Parts for Sale: 

Price lists such ss this one 
from Opening Lines, a tissue 
reseller, have become flash 
points in the debate. 


I- ni.ijoHis. SI infill til 
< h while siintili.iiie< 


spill 

iiish 


ill. I •. l.m M.iin lesjisl.it.ii', he vml. 'ai. n. 

Ih' III ihe iiiKlille <t[ .1 ileiMie ih.ti tiiev doii'i want Ih- im 

iIk' ' 

\< (•■idiii'j in .Sii/anne Kini. the aiiilmt nl a IMHX >MMtk. 
Unmul Mitiiii'iir A C.liuiuiilr til I rliil i.xfirunirultttifti. il»e 
1993 law IS luhlierl willt Ituiphnles an<l anilMittiiiies llt.it 
lelU't 1 di‘(‘fi n.iiiniial ilnisKins cnci alxiiiMin and alMMimii- 
lacihiatrd research: Ltnvniakcrs remain deepiv divHlrd 
osei tile fxiliiics n( alxirtioit: academic scientists. 
contpaiites. and Koverninrni licahh-rescarch ageiwies 
<)p|Kis<‘ am lestnctinns; and patients snnerins from im iii- 
able diseases desperacelv want near-imiactilotis nm-s as 
s<H»n as piissiliUv 

l.iiile iiiliH niaiKiii is astiilable alxnil hint' murli iisMte is 
cnllei led and exchanged, (urih iK'caitsr Ihete ate v> mans 
collecKit's and researchers, in Novcmliec 1993 . lM»we\«-i. 
jaincs Bardsles of the Anatomic (hfl Fatiiidaiion. a iixstir 
reseller, told Thr Sni’ )ViiA 7 iine« that the hrtn xlitpped 3 <NI 
to (KH) specimens a iminih. Opening lanes. aiKithec iisstn- 
resellei. sass ni it« liW sales caialo); that its 'riaih avenscr 
cav volume exceeds 1 . 500 ." 

No ^inernnieni data are asMilahle on the iiumliei of iiv 
sue brokets. 01 their practices, revenues, puces. «i ciiv 
loineis. Moieovet. many researchers coiiiraci directis' with 
alKirtion clinics for tissue. Since 19111 . the National insii* 


Nutiv s.-. iioM' «»| I lie l.iw aie witleh snp| Mined, t-'iii exam- 
ple. se« iMni •hi.<U Imi s the ( olleciion of' letal orjjaits from an 
MleuiilKNl |M'ison or their donation to a s|HX'iltc imitvidiial. 
stu h as a lei.uive. Kevarclieix sttv this nile has xticcesKliillv 
piexeiiKxi woinni Irotii I'oncetnn}' iettises t«i xeixx* as oifrail 
Ixuiks and kepi rich ixiiieiiis from htiyin^ ot)iaiis front |XN>r 

donors. 

Ihiriiif; the couKrexsional debates in 1992 and 1993, sup- 
pcirtrix ol reiai-iixsiie research arpicd that the ethics prmi* 
saMis in the iiill Hxiiild curb the einerRence of a marketplace 
fsM fetal Ijods pans. "Ttu* idea of such a market is iiariKirtc." 
xnd Srii- John .Mrfaiin. R-Ari/... in a May 1992 letter to com 
Miinrnis in whicii lie announced that Ix'caiise of the ethical 
saircitat ds tHliled 10 the law, he had di't>p|>ed his tipposiiion 
t«> fcial-ot^an reseai-ch. 

*1t wxinld Im* abhorrent to allow die sale of fetal usstie and 
a market to be established for dtat sale," said Rep. Henry A. 
Waxnian. IKadif.. a leading aboritoiMighls advocate. 

But Douglas Johnson, legislative director of the National 
Right to life Committee, sees ^te 1993 law on fetal tissue a.s 
an aiieinpi 'to enshrine language that would not impede 
tlie pniciices but wxiuld provide a modicum of cover fur leg- 
islators who voted for abortion-dependent research....!! is a 
fig leaf." 

Tlte citrreni controversy over the sale of fetal tissue and 
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])ai I' loi iiM'x Mil v< turn ^ 9 Slli.ii, \vl\i< ii flixJ.tK-N II.mIx ili.ii 
■ II vli.iil Im- iiiil.iuiiil I'll .iii\ |H'i'MH 1(1 kiiimiiv^lx .««|uii 4 -. 
I(•(<•|M•. Ml ..ilici \mnc ii.niNlct am liiini.iii Icial iis'in- Imi 
\.il.iaiil< . •iii'i'i'-i.iiiMii ■ \ I Ml iliiv l.iix «.ii* 111 mu •' 

)MI- 4 <II| VIIICIKl mI Imm-.IIv ( 5 lll IIic ll.lll in 

in.i.iiiM Iiliii li '.I\' '■ i Ik- U' ltii x.iln.ililc < MiiMil- 

xMili lji< li .iM>.j i‘ I 1 1 all ' 111 (ii<|ii.inl.iliMii |ii Ml i-vxiiiu |>ll•♦^l^a 

III 111 I pl.lIlK I I >1111 I >! MI SIMI .lUI' I l| illllll.lK tl'l.ll IlNVl'll 

Selling Fetal Parts 

1 111 i|i|l sIlMlI i ..dUI I " Kill l.ll !■ Ill '» I' \« ill'l!l>’ II 
. ,.| ,■ -1.. . .. ii.iM- mmI.,1. .1 III- I'--' ■ I.IM . 


m<i.iiil\ a-ui«-<'(l ili-K -itl >>1 'iu-ii 

KMikmu "till M(ii>.i(U- (mn|jaiii( ' 
I i«li-> 

\l.llk < llllllll-l. ill'- |Hl-M<l<-ll« 
.iliMiiiMii M|i(iMii<'iii. 'aix dial al 
M|j'-iaiiii-u-iMiiiii i(-< iiiii<|iii-v 
(lull .iii'i |>imIii. iliiiv t-ti<ianu<’> ><V-i 
< iiiiili<-i '>at<l. mI di<- mkIi- 


fiii I'-I.it li"ii<- lias i|)U<l uiii-iiii a, 

lit-liaxiM: Ik irsf.ii i lici ' .iikI -li im i mn 

clinic-', iiiii iIk- Iuk is i Miiijiik an-d. An\ 
c li.iii;U'.- to aliortiou pi oi i-ciun's lo U' l 
mort- lisssH- is i-iitii(-lv li-M-il tor <miiiiii<-i- 
rial rt-'fai<-|i. !iih is lari;<-l\ l)aiim-<l loi 
}j<m'riinK-n!-liiti(it-ri it-'Caich. I ikIci liic 
199;^ law. N!!l-huu!i-d i i-si-an ht-i s can 
r*-ial li'siu- omIv ii ilic woni.iii s 
■,iiu-ii<liiiii plitsi' ian .. inaki-s a siau-- 
iiH-ut. ma<U- in wiilin.u •”'<1 siatK-r! 5' die 
plixMoaii iliai ... ii'i aItt-iaiiMii ol iIk- nni- 
iiiU- mctliM'l. Ml piMi 
iiM-d fo inininai'- the 
pii-enaiuv Kas made smI»-1\ 
Imi iIk- iiinpM'i- mI iihiaiii- 
iii.u till- Iis'iie.' Manx 
»ini\i-iMHcs dial leieixe 
•^M\ I'l n ini’ll I iiiMiiex Imi 
iiii-'lii.il ii-si-aicli liaxt- xmI- 
< ese.ii diet s— cxeti iIimsc 
s — \i ill < Minpiv nilll ihese 

mI 1 ile nxiianiK ' and an 
lull noil piMMiii-i' iliaiiye 
, iM iiiaMinii'e i issue < mUi’i • 
; die jialielll. I Ml i-saiuple. 
111 ! Ills .isk dial alimiiMii 




.ill-' 


and. ti'l p'lisMiis lii-(|i 
. Ill |i.ii III dial . SxSiei 
ill llll.•s|••| le-U'. .IIUIs. il\i- 


iiiK 


1 IM ll-IIISl-s 


idel 


I asks 


: .1 


id ' 


isheii I 


Kidn 


1 |M 


Ilia 


l.s iM-i'k- I lie -iidi I • anil liMiii V.Sleiniv lin . a I’-iIm Mk- 
I .i!il siil-'idi.ii V -'I Siivai iis 'll Skit/i-iI.iimI 1 In mi ' lei 

till Ills als'- III- liidi- mam i eipicsis Iimim mm ei sines, nn ln<l- 
inU a leiiui-sl Imi kIimIi- exes. t;k‘JII xii-i-ks 1-2 (M'i ll-•l»Ml 
In-sir IiMiti lln lid. me t iiixei'ilx SiIimmI mI Me'In nii . 
kxliii Ii xxas n-M’aii liinu exi* sin yen 

lln- pine li'i Mllei<-d lix ti"iie limki’i <)|>eiiii»}j Lines, in 
West haiikl-ni 111 nas sinnlaih siianjIiilMivaid *Hi.mt 
ixMiiii-u<-i lll.iiij > xxi-ek' >"'< ilisiiiuiil II ••tiliiilt'iiiilh fiiictnitil 
n/S't't'' Jxes l.tid'-i dl.in] ^ week' VO‘; /-.i \iirj- 

r\, S’ltl I’lnes III i-lleil dllMii-uli Deirlliliei lU In'i'l ' 

.\iiaiMiiiii (-111 k'liiinlaliiiii. in l..miel. Md . ih.iii'eil .i ll-ii 
t(-e 'll V'M i.ii even oiu-in oi 'Ine mI ti'siie lakeii diiiiii*.; a 
s«-i Miid-n niK-'iei alHiiiiMii. m S 22 tl Imi iIimsi- l.iken ti<»iii a 
leliis (i weeks n i 1 *J week' old 

111 i;eiieial die nidei toinis aie peileillx letl.il Lailits. 
liMXxexei. iiiainiaiii dial die pi ice lisis show dial iln- ii"iie 
u-selleis aie inakiiiu a pmlil in xiMlaiiMii o! llie l.iw s 'lea- 
viiiahle p.ix iii<-iiis- inle .Man (i. ^a 1 Uel. who inns an Nlll- 
liinded s«-nue dial supplies iiee U la! li'sne and oujaii' Im 
iimxei silies. i' e'|)i-i lalix i inii ei iu-«l atioiil die pi it e lists 
hoiii Dpi-nmu Lines "riie laci dial lltex .iie piitiiit; 
loiS'aii'i ai dideiein levels leads one in dunk ihex 


e altei 


si..].ii.d (im.tiei .IIU'I.-S di.ii du te s Ii.i w.ii Iiidii.isei. 

- -K-l II lull '■< 1 .il- II II- > 1 ! Kill ml I <1 III III Hies 111 lie" lit- pi mi e 
-lull IS 4 h.iii-^. .1 i.i <l< l.ix die ileadi ol die II III'-. 

( >U< W.ix IM 'lelax die tleadi iti die lelii' I' Im |)ei Imi in a 
pal ii.iI-Imi ill ahoi iiMii. " xxlin Ii is .ilsi i i alletl "imael dilation 
.Mid i-Miaiiioii ' XitMidiiii' to Hieiii U.iitlslex nl the 
Xn.iiMiiii' <-ili koiiiHlaiitni. which ioc sever. il eeais siip- 
pheil iissne to ies<-.ii< hei s. iiichidiii^ }>MVi-i'nineni-liinil{’d 
• iin-s. sMiin- tlinics iiM- dial lechnitjtie and a loxx-piessine 
ninii fni iiismriiiK-sU’i ieiines. The vactiuni technique is 
es|M-«iall\ iii»j>ortain lor research iiun Parkinstm's di«-ase. 
he s.ntl. heraiiss’ "ihex had to have that hrain nearly iniaci 
laiitl widi the itorinal abortion inerhod] it's iieariv 
nnpMssilde." Hoxvevei . s-tid hardslev. *w-e strive not to inlhi- 
eiiK- the piotethne oi the ]>alieiil's decision lo have an 
.iImiiiimii We don't need to: tliert-'s plenix i>l inau-iial oiii 
iln-ie." 

<liam'es in atMiriioii prorediire. and es|X-cia1ly the use ol 
■iiiiaci dilation and extraction.- are tinetltical because iliev- 
|n»se gieater nsk.s to the wxmian. argued Dr. Gerard Rafler- 
IV. an tdisietriciau at St. (ieoi^e's Hospital in Unidon. who 
has |M-rtonued aiamions. '.Minosi iioIkkIv dix-s the |iiiiactj 
III Lnr«»(K’ Ivecaiise ihev are incredibly barbaric and 
i|iiiie tLiii^eious to the niolher.- he said. Aboriioii-ii^hts 
KMHips disiitiree. sitvinj; the procedure can be sitter than its 
altei-n:iiive-s. 

The law s vvordmg complicates this lesjal issue iKxause it 
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iiiiii iO rii<- panic'iil.ii pici c <il bi.un is ilic vcjui ;il 

inc-s.« (-{iIk-Ioii. uIik h < oni.iiiis .ill tin- i i lU ili.n pi mliu <' .1 
( Ix-iiiic .il < (lop.Diitiic. rill’ (liip:iiiiiii<'-pi < kIik iii^ < (’llv 

■ Ml' ll)l('llil<'<l •■IIm-I iIk’ I<ivv nl (l•Ip.ll1lln<’ piiKiiK'IIOII ill. II 


I I I < >1 .1 I ill! I ItU I I M I > < il I I >i. II .lltll • 1 ] ll-l V v< IIIK' 111 ipt' 

I |.•.•.l ll.lv IIM-ll I>Ii!!|.MI ..I \1H Ill I V.MI 


Mill' l.ii . i’l ('<’<1 > vmh L 1 1, lx \ K’lilcil I I’M I I'siiti I ! ..isi M.ii , 

lllc Kllllsll IIKvIk.iI //„ /iKii. I l-pi It 111! lll.ll "lllCU- 

w.iN ii«i sr^inii. .1111 .Ii(l<-i< n, r " Ix'iiM’i’ii iln- I ' 1 it.ii ii’tn>. viv <’ii 

I Ik- Ifi.il II .iii'ipl.iitl'' .<II<1 lllc "Jll p.il icni V u iM'ii .1 pl.K cl ti I 


■ Making Sense of the Law 


\ 'cnivin'j (oiupli.iiKi- iMiii lllc lompli.-.ic.l 
' li ilci.il i.i" -.t-crnih- lcI.il-lit.Mic icMMi.li i- ililli- 
iiili. I'lii cnvciiiiiicm.luiuicd ic-s«-julici. tin- l.iw 
requires che aixirtion clmics siipplnng then ussuc i<> 
I ceiiiiv iliai ‘no alteration oi llie uming. nieilKMi. and 
procedure used to (enmnaie the prejjiuno was nude 
solelv for the purpose of obtaining the tissue * 

In liglu of tliis restnciion. consider Or. Cun Freed, a 
rcsearclier at the Unis-ersit) of Colorado wiio receives 
y NIH money xo transplant healthy fetal brain tissue into 
'>• ■ patients suffering from Paritinson's disease.- He said he 
has acquired 1.000 specimens of brain tissue from 
fetuses seven weeks to eight weeks old. The feiuses had 
been aborted using lO-millimecer tubes called cannula. 
. he said, which are wide enough to allow usable tissue 
to be recovered from 1 in 10 abortions. 

But. according to a standard 1990 reference. Abor- 
tion Practiuby Dr. Warren M. Hern, the director of the 
«<<(M>BoulderiAbortionX3iok:*inrColorado.'«mbryos seven 
..u.■.^-;Weeks lo eight weeks old should be aboned using a 
. . . . thinner tube 6 or 7 nuliimelers wide. The same recom- 
• -niendation appears in Dr. Phillip C. Stubblefield's 
- -ebapter on abortion techniques in Oynecoio/^r and 
Obstetric Surgery, published in 1993. Dr. Suzanne Poppe- 
ma, the mescal director of Aurora Medical Services in 


S<-.i(il<- ;ni<i pi<-M<i<-cu ol liu’ N.iii<i)i,il AIkh linn 
i.nii III U.MmiKi.in, |),<„, si\s lll.ll (ni siuli caiU .ibui- 
iKiti.N 'ilicic Ix' n<i fc’iisDii In u;.s a big (lOinil- 

Imieicr-widcl one. h uould luin more ... and ic would 
iiKK-a'e nsk* t<i ihe pjtieiu. She added. *1 don't do ic 
ihatw'jv , and 1 don 'l know anybody who does." 

But if Freed's specialists had performed abortions 
with the naiTower tuljcs recommended by die guides, 
il would have been exceedingly difficult or impossible 
to And undamaged brain tissue, said Dr. Alan Fantel, < ^ 
who dissects and distributes tissue from Poppema’s 
first-trimcsicr abortions for government researchers. • 

Dr. Gerard Raffert)'. a London-based obstetrician who 
has extracted (issue from in uiero embryos for Parkin- 
son's researchers, agreed. ^ 

Freed responded that the abortion clinics signed 
forms for him saying they had not altered the timing 
or methods solely lo extract tissue. A March 1997 • 
report by the General Accounting-Office declared thaiir-j» » 
Freed's project had "appropriately executed'-thev- 
required paperworL Freed declined to name the clin- 
ics. or to forward a copy of the' signed forms to Nation-^ 
al Journal. Poppema said that abortion -doctors use ' 
variety of techniques, and "cannula size is such a vari- 
able anyway." 
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<lllU-|l-|ll I\|.l s .il .; li~ tll.il':, i'l 



r.ilililll \\nilll<-ll .III M( f tl><-.Ki<-ni lot' )>l(>ll-<'il- 

c ;iii 1 h- |>,m I't 1 1\ (-1 M-lliiii;.' W ' i> illi-ii v-titi. th.ii cuu'> 


I Ill'll ..]>nini«n. iiK'ilii Ill'll "I .i j>'v< 

] )i, ll.I.'IlM '.! h I.'I.IISMII' M'M'.II. ti d.x . M") 

Mil llll' III IK [|ls Ml > I .11 I'.j ll.lll I 111“ lilt- ll'•S■i<' SiH'IIIISl'l .l>t- 

1 1: 1 1 1 1 . i‘. < 1 1 lii"i'iiil“< Ml llll 1,1 II- -1 .ii'ii \ i'lii ■'t..<iii|>l'' 

.K llll 1 1 III III. 11 .111 nr. i] I Ik l<Kiill)l"i nil. f. . .tilt .1 SI ||) 


lull .III- iiK I c'.iMii^it li<-iii“ |. 'iiikI III .I'll J il ' I III I K ii I 

iiu-iii ( it'.iii'v ilic I II M^ii iiiiii ih.ii ji.ini'iii v . . . . 

S. In •^lll.l\lll-.; lii.il '•u-iii t.'iU. i<M.iiiii.i« Iim|.. 
jti liiicl iiiiil iiv lilt- ruoi i.iii*'f 'll l.iu i 
liiiiniiii <li'>i'aM->. iiiiliulm^ ilu- iiici liaiiiNiii'- 
ih.ic uijim'i iini on 1 nill.thlf < .iin t-i mi-- 
jirtmlli <11 tatiM- atiiili m lii/opliu iii-i. Kit-(-<l- 
iiian viitl. 

Tin- li-i.il-iiMUi- ,iiul Mi'in-ifll Wink .lit- 
th<- biiililiii” hloi k-* ol “<-n<- llti i;t[n , nliii h 
• i-M-an li<-:s viv tail imxlih an .uliili ' “i-ii<-«. 
Jo <U-l<-ai a iliv.isf. ri-i)iiii .i ilisoid'-i. "i 
Iii-ii u» “.till an u(>“ia<lf. bin ilu- “i-iii -ilu i- 
.i|n-i<--t-.iM-!i t'limmiiiio i.iit"> iiu if.isiii“ 
M'ltiiiin loltoniii*; iIk- cU-.iih l.i'i l.iH "I I ^'- 
vi-ar-old !<-"•<- (.fisiu.m-i diiiniK .i “fiu-- 
thfiapt fsjn-i iiiK-iU al liif I niM'i'ilt "I 
IViiitM Itausa 

Al an NIH nii-i-iiii}' in laif l)i'n.-nd)i-i . 
aufiuli-t-' Nai<l liiai iinitt-iMU i i-n-.ii i lu-i s 
.iiul i'om|>anii-' di'it-^.iidcd 
I ivkN 111 pain ni'' lu-.ihii. 
t 'iiii'caU’il piohli-iu'i, am! 
<-\a”“i-i,iii'd llll- [iioiniM- <il 
K-M'.iM li. all III iIu- iiupi- "I 
“t-m'i'.inn;.’ pi "In- in ilu- 
lioi in.irkt'i fill iK-n ini'dii'iil 
piodiuiv III iiiKl-l.iiiiiait. ill'- I'ofxi .ui<! Dill'.; \diuiiMsii.i- 
li'ttl vlllll tlllW'll .ill lllllll.ill-Mlillt-t 1 K'M'.IK II i'sp<-i iiii(-nis 
■ iiidt-i nav .11 lilt- I iint'iMiv ul I’tn nw l\ ain.i II '-.litl ili.u 
I '--K-.ii t lit’i - li.i'l I '•< I mit-<l IS p,tn<-iu ' llll llll' I -t' Nil I “Cl 
siiiijv n idiiiiil 1 lii-t kill'.: n lit-llit'i llii-t nt-i c cliuililc. am I I i.n I 
1. nil'll ill nil'll III li.ili til I 111' p.tiit iiiN .il iMin till ki II i\> 1 1 I oks. 
til kill' j.iiKi.iiv . \| i I ' il)i< i.il' I t'li'.iM >1 ' l.il.i 'i HUM 11“ I li.il 


ii'v .IK II .11 llll 1 Miii'i'.iii I't I 1 iii n.tii' >. .1 liiiiii.in '.^I'lii ili.ii 

ID.O ill K'l.lll d IM .Klllh M llUi>|dll<'lll.l ll.O lx t-ll “l.llll'tl- 

0(11 1 1 iMK I I 111- M opi < I “I '111' n.o CM I.il u-tl lioiii in< • li-liiM''. 

I <'in"M'<l I K llll uto Sxt'dol I SI hi/< iplii I'lii.i p.iiiciils .ilii-i lilt* 
Snc'iish .ilii'iiinii U'.im tli'i idl'd iIk- |>.iiit-isis nm- toiiipc- 
iciK to iii.ikc I lie lici isiiiii .'\ iiii-di( .il ilii'i.tpi i<-siiliiii-4 lioni 
tins ii-si'.M'li is sill! "lift ,n!t-s .in.n,' Ku’ciliiiaii s.sul "We 
doii'i cM-ii uiHlt-isi.mtl nli.n is 540111^ on in llii- suit c tci " 

Ffiai niii.in^ and iismii* arc also needed lo cMciid aiul 
tenh lilt- dal. I Ik-iiic ^ailiciccl aiioiii ilic iKiin.in ^eiioiiir. 
tvli it'll IS (lie SCI ol insii lit (Kills widtiii t-ai'li (<-)l lii.ii dll laics 
lion hiiin.iM lissiic ntiiks. ,'\s ii-scai t Ih-in Ic.iiii isioic 
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Mr. Bilirakis. Okay. That being the case, we’ll go into the sec- 
ond round at this point. And I just have something very quickly, 
and then I’m going to yield the rest of my time to Dr. Coburn. 

Ms. Fredericks, you haven’t been subpoenaed to be here. 

Ms. Fredericks. No, sir. 

Mr. Bilirakis. Why are you here? 

Ms. Fredericks. When I was contacted by “20/20” and I found 
out that they had letters that I had written and the spreadsheet 
that I had done that I did not provide for them, I was very con- 
cerned that — I basically kind of wanted to make sure that if docu- 
ments that I prepared were out there, that I wanted to make sure 
that everyone knew what was behind them and stand up for myself 
in saying 

Mr. Bilirakis. So you offered to testify before this committee for 
those reasons? 

Ms. Fredericks. Yes, I did. Yes. 

Mr. Bilirakis. Mr. Alberty, you’ve gone through a pretty tough 
time. 

Mr. Alberty. Yes, sir. 

Mr. Bilirakis. I know that things have been rocky for you, some- 
what inconsistent — I’m sure you’re the first one to admit that 

Mr. Alberty. Yes, sir. 

Mr. Bilirakis. [continuing] between maybe statements you made 
previously and statements you have made here today under oath. 
And you were subpoenaed because you entered into that agreement 
and you couldn’t 

Mr. Alberty. I wanted to be subpoenaed. 

Mr. Bilirakis. You wanted to be subpoenaed because you wanted 
to come here to 

Mr. Alberty. I wanted to come here. Yes, sir. 

Mr. Bilirakis. You wanted to come here to share your experience 
with us. 

Mr. Alberty. That’s very true. 

Mr. Bilirakis. And we appreciate the fact that you both wanted 
to do that for what I consider to be the right reasons. 

Mr. Alberty. I appreciate the fact that you’re letting us come 
here, sir. 

Mr. Bilirakis. Well, I thank you, sir. 

I know we’re all terribly disappointed that Dr. Jones is not here. 

Mr. Alberty. I am, too. 

Mr. Bilirakis. I think he could have added an awful lot to this 
hearing. I think that’s an under-statement. 

In any case, the Chair yields the balance of his 3% minutes to 
Dr. Coburn. 

Mr. Coburn. Thank you. 

Would the staff please give Mr. Alberty a copy of the Anatomic 
Gift Foundation ship-out reports? 

Mr. Alberty, did you prepare these documents? 

Mr. Alberty. Yes, sir. 

Mr. Coburn. And are they a true recollection of the procedures 
that you performed on those days? 

Mr. Alberty. Yes, sir. My initials are the tech, “LDA,” Lawrence 
D. Alberty. 

Mr. Coburn. I would ask you to turn to the one dated 2/8/96. 
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Mr. Alberty. Okay. 

Mr. Coburn. And look at donor ID 113968. It’s about two-thirds 
of the way down the table. 

Mr. Alberty. That’s 113968? 

Mr. Coburn. Yes. 

Mr. Alberty. Twenty-one weeks? 

Mr. Coburn. Yes, 21-week, 220 gram fetus. 

Mr. Alberty. Right. 

Mr. Coburn. If we look at what you have written over to the 
side, what I see here is a lung, two legs, two arms, a liver, two kid- 
neys, an adrenal gland, and two eyes; is that correct? 

Mr. Alberty. That’s correct, but the weight was the patient’s 
weight, 220 pounds, not the fetus. 

Mr. Coburn. Okay. Let me ask you something. If, in fact, the 
clinic was paid $600 a month for a site fee, and these, according 
to Anatomic Gift Foundation prices, $80 a pop, I get $800 here for 
one group of fetal parts. Is that a correct assumption? 

Mr. Alberty. I have never seen, sir, their price list. 

Mr. Coburn. Okay. I have seen their price list. But there is, in 
fact, ten organs or pieces of tissue that are being shipped sepa- 
rately, and under one container, ten separate items that are being 
shipped? 

Mr. Alberty. That’s correct. You also have to indicate that they 
were doing blood testing and charging for blood testing. 

Mr. Coburn. So, in fact, there’s $800 worth of revenue off of one 
fetus at this time? 

Mr. Alberty. Yeah. And then you have to also indicate special 
handling fees, whatever that might be. 

Mr. Coburn. So — ^but let’s forget that. 

Mr. Alberty. Yes. 

Mr. Coburn. Let’s say that there’s no charge for blood, there’s 
no charge for tissue typing, there’s no charge for an HIV test, 
there’s no charge for any of this. Just on this one fact, one fetus 
out of several done that day more than covers both your rate at $10 
an hour and what the clinic was paid for the entire month? 

Mr. Alberty. Absolutely. 

Mr. Coburn. So if we were to take all the sheets for February, 
what we would see is there is a significant amount of billing poten- 
tial out of everything that is listed here. And you do agree that 
these are your sheets and that you did produce them? 

Mr. Alberty. That is 100 percent correct. 

Mr. Coburn. All right. And this is Anatomic Gift Foundation, 
this is not the other company which — Opening Lines? 

Mr. Alberty. That’s correct. 

Mr. Coburn. And there is a significant difference between Open- 
ing Lines. And I would ask the staff to also give you Opening 
Lines’ price list, which you said you were involved in developing. 
Is that a correct statement? 

Mr. Alberty. That is a correct statement. I sat down with him 
over a dinner and he went over the pricing and asked me if I 
agreed or disagreed, and 

Mr. Coburn. And so you have seen this price list before? 

Mr. Alberty. That is correct, sir. 
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Mr. Coburn. And if one were to imagine this price list that we 
could collect from one haby all these different things, as outlined 
in that price list, that totals $14,000 for one baby. 

Mr. Alberty. That would be correct. The math is correct. 

Mr. Coburn. So I don’t believe that, even if your testimony, in 
terms of not being consistent with what you’ve said both by affi- 
davit, by deposition, and what you’ve said here, the fact is that you 
did write these, these collection sheets. 

Mr. Alberty. The shipping and procurement. Yes, sir. 

Mr. Coburn. And that if we contrast just one baby in 1 day, that 
there is a significant profit being made, both by Anatomic Gift 
Foundation and Opening Lines. 

Mr. Alberty. You are correct, sir. 

Mr. Bilirakis. My time has expired for this gentleman. 

Mr. Coburn. Thank you, Mr. Chairman. 

Mr. Bilirakis. Of course, his own time will be coming. 

Ms. Eshoo to inquire? 

Ms. Eshoo. Thank you. 

Mr. Coburn. Mr. Chairman, might I — Mr. Alberty has acknowl- 
edged that these, in fact, are his sheets, his working sheets, and 
I would ask unanimous consent that this be entered in. 

Mr. Bilirakis. That is not a part of the group that we just had? 

Mr. Coburn. No. 

Mr. Bilirakis. Is there an objection? 

[No response.] 

Mr. Bilirakis. There being none, that is the case. 

[The information referred to follows:] 



bATE:^.^.qC 

Anavomic Gift Foundation j RESE ARCHER 
p.O. Box 5159 

MD 20726 

\ .one: (410) 455-2246 

Fax (420) 455-1247 

( l-le\ 


[donor information 





266 


266 


SOURCE: S~ / / 


TECH: 


RESEARCHER » 


\sni 


BID 








267 












268 


268 




269 







270 


270 





















Anatomic Gift Foundation 
p . 0 . Box 5159 
Laurel, MD 20726 
Phone: (410) 455-1246 
Fax (410) 455-1247 


DONOR INFORMATION 


GESTATION AGE | 


DONOR ID 

AGBr^U. uJ: 
ABO: — 

WT: 


WKS 

CARNEGIE 
US CRL 




DONOR ID 

AGE:5c>J 

ABO:-— 


CARNEGIE 
US CRL 


DONOR ]D_ 

//37(ir 

'AGE: ( <f 

ABO'.f 

' wtT( 0*^ 


:s ^ 

CARNEGIE 
US CRL 


DONOR ID 

AGE: 

ASO: 

WT:_ 


WKS 

CARNEGIE 
US CRL 


AGE: 

ABO: 

WT: 


WKS 

CARNEGIE 
US CRL 


AGE: 

!aBO: 

WT: 


WKS 

CARNEGIE 
US CRL 


AGE: 

ABO: 

WT: 


WKS 

CARNEGIE 
US CRL 


\GE: 

(ABO; 

WT: 


WKS 


CARNEGIE 


C>-5)- M' 


272 


272 


DATE:ai.?-9fc 

SOURCE: .‘TV / 

ITECH: r',7^A- 

RESEARCHER 

AIRBILL# 

OUR 

RESEARCH' 

i!J852J? 


























HISTORY 

TISSUE 

AGF# 

msmsM 

RESEARCHE 







IIHHHHH 

HH 

















agK-i 




mm 












HH 





vem 
















j^BI 



LCvt/s. 


wm 



nmmiimiipij 

{■H 































































































































273 


273 
















274 


274 




|0ATE:a-;yqfe 

ISOURCE: e/f 

TECH 

c.r^c\ 

Anatomic 

Gift Foundation 

RESEARCHER 

i AlRRItL# 

OUR 

researcme 

p.O. Box 

5159 


.78 2319 38? 




Laurel, MD 20726 


1 . Ill im m 



Phone: (410) 455-1246 

1811519857 ... 




Fax (410) 455-1247 


‘ 178 

357 882 


y' 



101 woo lit 








iOONOR INFORWATION 


IHBI 



IGESTATION AGE 

i WlSIDfiY 


1 AGF# 

ISEI 

IHgJ^jjcwaj 

DONOR ID 


ij( tm 3JI) ._ 



wmBmmm 

i 



1 IIS is; 



a'gE: 



... 

i_ 


... 

ABO: 



HHHHIHl 



tmMfHIHH 

WT: 




'^■IS 

mm 


D.ONQf^ip^ 

WKS^^ 


amffissRgn 

li^iSB 

IKg^H 


iHm 






CARNEGIE f 


gryp^ 

!■ 1 Hill — 


1 

ABO:^- 




I^BESQEHI 



WT: 1 l<; 

US CRL 


iB&lilSii^ai 

WiSlilMB 



DONOR ID 

WKS •• 


ufOinsiHi 

Mun<<' 




■ . • . 



M'?m 



AGE: 

CARNEGIE » 




IHH 


ASO: 




IHBIHB 

^■1 

IBHHHi 

WT: 

US CRL > 




^Hi 


DONOR Ip 



BasraHHH 

■saiaaBi 



INlIl 

ABO: 4- 


RJSffHBHHI 

_ysiD 





lenmmsiai 






MMS&mm 

■'■1 'fil'fi'— 



WT: m 



imwjsliSHH 

ZE2 



DONOR ip, 

IlSOYl 



lana^HM 


jsssai 



nsag^SHi 

4^0 



AGe.g^uj 
ABO; i- 

CARNEGIE^ 


■:^v4giaa 

■■Ilf 





n:Bi<injHi 

KEESBHI 



WT: 

US CRL ^ 






DONOR ID, 

WKS g^Q 


BUrata— 


eeiai 


iOl 1 






age; 1 1{ ^ 

■HH, 


iss^araaH 

i ITIf 



ABO: — 


leraBisss^ 

aBBamma 



WT: lao 

us CRL 






DONOR ID 

WKS^^ 






ABO;-i- 


lananHH 

asBmmm 

ERiSI 


CARNEGIE 


nHva.^aE9 

mr^mm 




y" 


IB&uiwMSil 

BairaaH 


* 

WT- 

US CRL /, 


uminim 


nmm 






HBHHBH 

II^H 




















' 





yy 





DONOR ID j 

WKS - 



^SIHHHHI 


■■1 

imiiimiiH 









OARNEGIE 






u 

,BO: 


— ^ 





WT; I 

JS CRL 












275 











276 












21 

2 


Anatomic Gift Foundation 
P.O. Box 5259 
Laurel/ MD 2072S 
Phone: (410) 455-1246 
Fax (410) 455-1247 


reseaS^r'^ 


lOONIOR il^ORMATiON 


GESTATION AGE 


DONOR ID 

WKS^^ 

AGE: 

CARNEGIE 

ABO: 


V/T: 

US CRL 

DONOR ID 

WKS 

AGE: 

CARNEGIE 

ABO: 


WT: 

US CRL 


0*^ 


L 

t 

h 


AGE: 

ABO: 

^vT: 


WKS •• 

CARNEGIE 

USCRL 


WKS 

CARNEGJE 
US CRL 


VGE: 

isBO: 

'/T: 


WKS 

CARNEGIE 
US CRL 


%GE: 

30 \ 

VT: 


WKS 

CARNEGIE 
US CRL 


■GE: 

,SO: 

vT; 


ONOR ID 


WKS 

CARNEGIE 
U$ CRL 


GE: 

BO: 

m 


30: 

7; 


I WKS 

CARNEGIE 
US CRL 


WKS 

CARNEGIE 


lUS CRL 


A 








279 










GE: 

BO: 

T: 


280 

280 





281 



282 


282 





ISOURCE; fSl/i 

TECH: 


Anatomic 

Gift Foundation 

RESEARCHER 

AIRBILL# 

OUR 

RESEARCHER 1 

P.O. Box 

5159 


,22? (eiS 892 



7 — 

Laurel, MD 2072S 


. 19? 9997 7K 

u/ 


Phone: (410) 455-1246 

m m a . 



^7 

rax (410) '455-1247 


22?J?99 9B? 





[ IJ/ 3386 iJl 







IS? 933 

811 




iriDNOR INFORMATION 


1 4eH5??]«8 





GESTATION AGE 

HISTORY 

AGF# 


RESLARCHER 

Xd£;(^ 

A80:4- 




— KBW 

mi 



ume^m 




CARNEGIE ^ 



Kiafc7JH 



UECRL Hsiri 



‘iS13J 









DONOR ID 

VVKS 



mssa^mi 










AGE; 

CARNEGIE 






ABO; 







WT: 

US CRL 






DONOR ID 

. 

> 


£iiT5,S 



/ 


l p-a?, 




AGEll.C^.:*' 

CARNEGIE ' 


( i,u;T9> 

WS-'SS- 



ABO-.-f- 







'AT: l.tW 

US CRL 






DONOR ID 

WKS 


h 










CARNEGIE 



<4S‘iC, 



ABO: 4- 







WT; (4? o • 

US CRL 



IHHIHHHi 

mull 


DONOR ID, 

w« ^ ^ 




wst 


/;/7/y 

AGE’.-ZC^^ 



IBBEE— 

mmi 


CARNECrE 


’T’KY'^'-wS 

ms^B 

iBHI 


ASO: + 



ilHlHHIBH 

[■■■■■■ 

!iHii 


VvT: 

US CRL 



IIHBIIH 

IHHI 


AG6:-o I? 


' 

L. 

^(5g>/ 

ll»^ 



:HiiHiHHii 

IHHBBHI 



CARNEGIE 

^y^ 





ABO: r ^ 


y^ 





WT: i'Z.^ 

US CRL 

y^ 

■iHnniiiB 

IHlHHiHI 

11^1 


frm 

WKS r\ 

^y' 


IKMAIHHB 

\sim 


H 

^y''^ 


IHIHHHi 

:IB^I 


AGE: \l^ . 

CARNEGIE 




.HH 


ABO; f 







'WT: LOG. 

US CRL 






DONOR [D 

WKS 













AGE; 

CARNEGIE 






ABO: 







AH’: 

US CRL 






>ONOR ID 

WKS 













'.GE; 

CARNEGIE 






^BO: 







•/T: 

JS CRL 








283 










284 


Mr. Bilirakis. Ms. Eshoo? 

Ms. Eshoo. Thank you, Mr. Chairman. 

Just a quick question relative to the last round. These are fees. 
Do you have any knowledge of these amounts actually being paid 
by anyone? 

Mr. Alberty. No, ma’am. I have no 

Ms. Eshoo. So this is just a list? 

Mr. Alberty. That’s just a list. 

Ms. Eshoo. Just a list. Okay. 

Mr. Alberty, you told “20/20” that you helped put together Open- 
ing Lines’ price list in 1998. Now, you already knew that it was il- 
legal to profit from the sale of fetal tissue. In fact, until Dr. Jones 
hired you to retrieve and market tissue, he had never been in this 
business, had he? 

Mr. Alberty. I have no idea. 

Ms. Eshoo. You have no idea, or no? 

Mr. Alberty. I have no idea if he was ever in this business. 

Ms. Eshoo. Lynn Fredericks told our staff earlier this week that 
Dr. Jones was hired mostly because of his pathology services, and 
that fetal tissue was just an extra he threw in. So Dr. Jones didn’t 
have any contact with the researcher community or any sense of 
what the cost of procuring the tissue; is that correct? 

Mr. Alberty. Yes, that’s correct. 

Ms. Eshoo. But you did, because at the time you had been in 
this business for 3 years, since 1995. You knew how long each re- 
trieval took, what the preservation and shipping costs were, and 
you knew the researchers, didn’t you? 

Mr. Alberty. I know the researchers. I didn’t know the preserva- 
tion cost. Those fees were handled especially by AGE, and they 
could vary. So I never saw the billing. 

Ms. Eshoo. So you weren’t aware of any preservation costs or 
shipping costs at all? 

Mr. Alberty. If they sent in the material, or if they 

Ms. Eshoo. What does that mean? Is it yes or no? 

Mr. Alberty. No. That would be no. 

Ms. Eshoo. All right. One of the reasons that AGE let you go 
was because there were allegations that you were giving the names 
of researchers to others. Is that correct? 

Mr. Alberty. That the names I was giving to others? No, that 
is not correct. 

Ms. Eshoo. Well, what was the reason that they let you go? 

Mr. Alberty. I was tardy coming to work. I was totally sick and 
tired of coming there and doing my job, so I was very sick. I embel- 
lished my hours because I basically charged them for being on the 
road in the morning till I 

Ms. Eshoo. I want to remind you that you are under oath. 

Mr. Alberty. Yes. 

Ms. Eshoo. There is a letter to you from the AGE, the Anatomic 
Gift Foundation, to you, Lawrence Dean Alberty, your address. 
“Dear Mr. Alberty — and this letter constitutes 30 days termination 
notice of your agreement,” and it goes on to state why, which is not 
what you just said. So I’d like unanimous consent to place this in 
the record. 

Mr. Alberty. I would like to see that, please. 



285 


Ms. Eshoo. Certainly. It is addressed to you, December 4, 1997. 

Let me just go on. 

Based on your knowledge 

Mr. Coburn [presiding]. Does the gentlelady have a unanimous 
consent request? 

Ms. Eshoo. I will ask for it, but I want to continue on with my 
questions. 

Based on your knowledge, you helped Dr. Jones price tissue, did 
you not? 

Mr. Alberty. I helped him price the tissue. I told him, when we 
were sitting down for dinner, once again, that I repeated this. 

Ms. Eshoo. Yes. I just wanted that for the record and make it 
very clear. 

Mr. Alberty. Right. 

Ms. Eshoo. In fact, according to your deposition, you told him at 
one point that he could bring in $50,000 a month from fetal tissue. 
That’s on page 248 of your deposition. 

I’m not going to defend Dr. Jones, of course, if these allegations 
are true, but it appears that you were quite an enabler and per- 
haps a co-conspirator. Were you or were you not? 

Mr. Alberty. No, I was not. 

Ms. Eshoo. But you did help him price? 

Mr. Alberty. I sat there 

Ms. Eshoo. You deny 

Mr. Alberty. Once again, I deny that I sat there and gave him 
the prices. 

Ms. Eshoo. Do you deny what is on page 248 of your deposition 
relative to this question? 

Mr. Alberty. I don’t have 248 of the deposition in front of me, 
so I cannot see that. 

Ms. Eshoo. All right. Well, we’ll provide it for you. How’s that? 

Mr. Alberty. That would be wonderful. 

Ms. Eshoo. Let’s look at your salaiy for a moment. When you 
worked for AGE, you were guaranteed $200 or $20 an hour a week; 
is that correct? 

Mr. Alberty. That is not correct. 

Ms. Eshoo. What were you paid? 

Mr. Alberty. Ten dollars an hour. 

Ms. Eshoo. Well, that figure is 

Mr. Alberty. It never came. Well, $10 an hour. There was never 
a negotiation saying, “Oh, well, we’ll give you $200 a week, wheth- 
er you meet it or not.” No. 

Ms. Eshoo. So what were you paid, $10 an hour? 

Mr. Alberty. Yes, $10 an hour. 

Ms. Eshoo. Yes. That’s what I 

Mr. Alberty. But it would never 

Ms. Eshoo. Yes. All right. But you testified in your deposition 
that for Opening Lines you received $1,000 per week, or about $25 
an hour. You weren’t just a technician, you were doing marketing 
for Opening Lines, were you not? 

Mr. Alberty. I was paid $1,000 an hour, but was I doing mar- 
keting for them? 

Ms. Eshoo. No, not $1,000 an hour, $1,000 a week. 
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Mr. Alberty. I mean, no, I wish it was $1,000 an hour. That is 
correct, $1,000 a week. But was I doing marketing for them? No, 
I was not. 

I was contacting, under the supervision, and giving names to Dr. 
Miles Jones so he could contact researchers. 

Ms. Eshoo. Were you calling researchers 

Mr. Alberty. But did I contact 

Ms. Eshoo. Let me just 

Mr. Alberty. Yes, I did. 

Ms. Eshoo. Were you calling researchers and telling them about 
your services? 

Mr. Alberty. Yes, I did. 

Ms. Eshoo. All right. It appears that with your higher salary you 
were also profiting from Dr. Jones’ higher prices. Does that — do 
you agree with that or do you disagree with it? 

Mr. Alberty. Was I profiting from him, but he never made any- 
thing to pay me. I mean 

Ms. Eshoo. No, I didn’t ask you that. 

Mr. Alberty. Okay. Restate your question then. 

Ms. Eshoo. I said: it appears that with your higher salary you 
were also profiting from Dr. Jones’ higher prices. 

Mr. Alberty. No, because he was in the red. 

Ms. Eshoo. I’m not talking about him. I’m talking about you. 

Mr. Alberty. Well, I made $1,000 an hour. Was I profiting 

Ms. Eshoo. That’s $1,000 a week. 

Mr. Alberty. [continuing] from Dr. Miles Jones? Yes, I was. 

Ms. Eshoo. All right. Now, you didn’t tell Life Dynamics 

Mr. Coburn. The gentlelady’s time has expired. 

Ms. Eshoo. All right. 

Mr. Coburn. We’ll let you finish this question, if you’d like. 

Ms. Eshoo. Please. You didn’t tell Life Dynamics about what you 
were doing on the side with Dr. Jones, did you? 

Mr. Alberty. No, I did not. Not until probably December 1st or 
somewhere in December. 

Ms. Eshoo. Of what year? 

Mr. Alberty. Of 1999. 

Ms. Eshoo. Because there were a lot of checks from 

Mr. Alberty. Of 1999. 

Ms. Eshoo. Of 1999? 

Mr. Alberty. Of 1999. 

Ms. Eshoo. All right. 

Mr. Chairman, I’d like to ask unanimous consent that this letter 
from AGE signed by James Bardsley, Jr., the administrative direc- 
tor and vice president 

Mr. Coburn. Without objection. 

Ms. Eshoo. [continuing] be placed in the record. Thank you. 

[The information referred to follows:] 
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Anatomic Gift Fotmdation 

86 Satilla Drive, White Oak. Georgia 3SS68 
Telephone • i8I2i 576-5889 Facsimile • (9121 576-3727 

____ A Mar^and Nonprolli CorporaHot* * Federal ID S2-16S3805 




December 4. 1997 


via Express Mail 

Mr. l^wrence Dean Albeny 
1208 N E. Applewood 
Lee's Summitt, MO 6408^ 


'^C I 


^s; 




Dear Mr. Aiberty: 

This letter constitutes thirty (30) days notice of termination of your agreement with the 
Anatomic Gift Foundation, Inc. (AGF) dated 1 1720/95, copy enclosed Per Section Vlil of. 
the Agreement, we can terminate the Agreement without cause by providing you 30 days' 
written notice, notwithstanding our right to terminate your employment immadiatciy should 
we find that your continued employment compromises AGF. 


The issues arc contractual in nature as well as performance-rBiaied; including a lock of 
communication, a lack of reliability & trustworthiness, and more recently, insubordination. 

During this 30 day period you arc on leave without pay while we conduct an investigation 
to determine whether you may have breached one or more of the restrictive coven^Ls in 
your employment contract. Specifically, we are very concerned with potential violations of 
the non-disclosure and non-compete covenants contained in section VII of the Agreement 
If we find sufficient grounds for termination with cause, or if the 30 day leave expire.^ 
without a satisfactory resolution, you will be so advised and your employment will 
fomially end at that lime. 


Be advised that this is a serious situation. AGPs sources of human blomaierlal and 
researcher/educator wstomers' are off limits to you (contact is forbidden) while you are 
under investigation. You have the right to resign but the restrictive covenants contained in 
your agreement shall extend past your employment lerminaiion, regardless of the grounds. 

Be advised also that strategic AGF sources of humun biomateria) and cu.stomerx have been 
apprised of the matter. 


We hope thal we can arrive at a satisfactory resolution to this situation. 


Enclosure: Employment Agreement 

cc; Brenda Bardsley, President, Techntcai Director 
Lisa Ludwig, Midwest Regional Coordinator 


Sincerely yours. 



James S. BurdsieTTJ 
V. President 
Administrative Director 


Promoting the atlvanceeient q/aclenee and metUcIne through thm eeUacHei, qf aaaumikal gifts 
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Mr. Coburn. The gentleman from Pennsylvania, Mr. Greenwood? 

Mr. Greenwood. Thank you, Mr. Chairman. 

Mr. Alberty 

Mr. Alberty. Yes, sir? 

Mr. Greenwood, [continuing] I’m looking at a document that is 
on Life Dynamics, Incorporated’s stationery that says, “During his 
association with us, we have made payments to Dean Alberty total- 
ing $10,150 in remuneration and $11,276.04 reimbursement for ex- 
penses — hotel, travel, food, audiotape purchases, conference reg- 
istration, association dues, etc.” 

Of the $10,150 which was essentially salary, what were you 
doing for them to earn that salary? 

Mr. Alberty. Going to NAF conferences. 

Mr. Greenwood. Were you what 

Mr. Alberty. Documents to them. 

Mr. Greenwood. You were selling documents to them? 

Mr. Alberty. I was — they asked me if I had anything of AGF or 
in that realm that I could supply to them, and I did, and they paid 
a certain amount of money. Yes, we did. 

Mr. Coburn. Would the gentleman yield for a second? Could we 
have a clarification of what NAF is, if you wouldn’t mind? 

Mr. Alberty. National Abortion Federation. 

Mr. Coburn. Thank you. 

Mr. Greenwood. Were the documents — did you obtain the docu- 
ments that you sold to this organization legally? 

Mr. Alberty. They were in my midst. Yes, they were legally. 

Mr. Greenwood. You had them legally, but you just — ^you pro- 
vided them to 

Mr. Alberty. They were confidential material. 

Mr. Greenwood. They were confidential. You violated the con- 
fidentiality in providing them to your employer at the time, which 
was Life Dynamics. You were receiving pay from both outfits, right, 
at the same time? 

Mr. Alberty. I believe so. Yes. 

Mr. Greenwood. Were you what — were you referred to as a “life 
spy”? Have you heard that term? 

Mr. Alberty. I’ve heard the term before. 

Mr. Greenwood. What does that mean? 

Mr. Alberty. Someone that might be spying for a while, but 
never able to come out, because we didn’t know when or how I 
would be able to come and present my face to anybody. 

Mr. Greenwood. Okay. 

Mr. Alberty. Because I was terrified for my life. 

Mr. Greenwood. The organization that you were working for, for 
whom you were a life spy, is, as I understand it, founded by a fel- 
low whose name is Crutcher, who has as his stated goal, “To make 
abortion unavailable by any means necessary.” Have you ever 
heard that phraseology? 

Mr. Alberty. No, sir. 

Mr. Greenwood. Okay. That’s from his book. That’s a direct 
quote, for the record, from his quote called, “Firestorm: a Guerilla 
Strategy for Pro-Life America.” 

You told me earlier and you’ve said to other members today that 
when you were making the videotape you lied. 
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Mr. Alberty. I didn’t lie. There were certain things that were 
not totally adequate. 

Mr. Greenwood. Well, some things 

Mr. Alberty. Well, I mean, yes, okay, you can say that certain 
parts of it may not have been totally truthful, as in 

Mr. Greenwood. We call that lies. 

Mr. Alberty. What? 

Mr. Greenwood. You intentionally told something that — stated 
something in the video that you knew not to be true. Is that true 
or false? 

Mr. Alberty. Well, an example would be in the video it’s some- 
thing where it states 30 weeks. No. Not 30 weeks. That’s 
always 

Mr. Greenwood. So you knew it wasn’t a gestation period of 30 
weeks, and yet you said it was 

Mr. Alberty. It was a guess that it was 30 weeks. 

Mr. Greenwood. Were you — why do you think you did that? 
Were you coached at all to say certain things during that? As I un- 
derstood, it took 5 hours to make that videotape, and then it was 
distilled down to about 14 minutes. Were you coached as to what 
to say? 

Mr. Alberty. No, I wasn’t coached on what to say. Basically, I 
went there just to say what I had to say. They were — sometimes 
Dentra would give me a question and I would answer the question. 

Mr. Greenwood. And then would you — did you answer the same 
question repeatedly? Did you try to give one answer, and then they 
asked you, “Let’s try that answer again?” and ask the question 
again and you’d give a different answer 

Mr. Alberty. I’m not sure on that. 

Mr. Greenwood, [continuing] until you got it right? You’re not 
sure about that? Did they find you, or did you find them? 

Mr. Alberty. I contacted, after a failed attempt with the FBI, a 
pro-life group in the State of Kansas, and the State of Kansas re- 
ferred me to Life Dynamics. At that point. Life Dynamics wanted 
me to come forth, say what I had to say, tell everything I had seen, 
and basically expose myself, but I told them I would not do that. 

Mr. Greenwood. Do you think that the fact that you were paid 
in excess of $21,000 by this organization had any influence on the 
fact that you intentionally made deceptive and untrue remarks on 
the videotape? 

Mr. Alberty. That I was paid? Did I make 

Mr. Greenwood. Earlier you said today you did the videotape. 
You only, at that time, acknowledged $400 payment from them, but 
you said that you did it because you needed the money. Were you 
pretty desperate for money at the time? 

Mr. Alberty. When I was going through — let me phrase and get 
you clarified on this. 

When I was working with AGF, pay checks were never on time. 
It wound me almost into bankruptcy. And then I wound up work- 
ing for a lawn and garden service. Even though I was very dis- 
gusted with myself, and because I was not being very successful, 
and due to the fact that I saw the late-term abortions with the 
twins being killed, that very upset me. 

Mr. Greenwood. It should. 
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Mr. Alberty. And that led me to probably 6 months at Suburban 
Lawn and Garden. And after that is when I was contacted by Miles 
Jones to come forward and do some stuff. And the whole time while 
I was with Jones, Life Dynamics never knew I was doing it. 

The reason why is I did not want a pro life group or any outside 
influence telling me or, you know, prodding me like, “Hey, you 
know, why don’t you see what’s going on here?” I didn’t want that. 
I wanted to be able to some day come forward with my testimony 
to whoever it may be, God or whoever, and say, “Hey, I did this 
on my own for $1,000 a week working for Dr. Miles Jones, and I 
proved that his organization was as bad as this organization was.” 
And the comparisons — it’s a very fine line. 

Mr. Greenwood. His organization was as bad as what organiza- 
tion? 

Mr. Alberty. AGF. 

Mr. Coburn. The gentleman’s time has expired. 

The gentleman from Michigan. 

Mr. Stupak. Thank you, Mr. Chairman. 

You know, this is an extremely serious issue before us on wheth- 
er fetal tissue is being bought and sold for profit, and that’s why 
you see Members of Congress still here, because we’re really trying 
to get to the bottom of this. It has to be bought and sold for profits, 
so let me ask some questions again along those lines. I still haven’t 
heard any evidence of that yet today and am still perplexed as to 
why we haven’t. 

In this protocol that you said, Mr. Alberty, on the back of your 
written things that you wrote out, and there is some typed-up stuff, 
that was all part of your protocol. 

Mr. Alberty. Right. 

Mr. Stupak. It says on here, “Always insure contents of package 
in amount of $1,000 or higher.” Why would you do it for $1,000 if — 
now, that sounds like there would be some profit there if your 
insurance 

Mr. Alberty. What page are you on? 

Mr. Stupak. I don’t know. They’re not numbered. Page four. Bot- 
tom of page four. 

Mr. Alberty. Bottom of page four. Give me a minute. 

Mr. Stupak. It says “tibia.” Bottom of it says, “Always insure — 
or higher if instructed by HAM.” 

Mr. Alberty. Oh, HAM is not Anatomic — that was AGF. That’s 
not Miles Jones. HAM was a company that they were before AGF. 

Mr. Stupak. But why insure for $1,000? If it is worth $100, why 
not just insure it for $100? 

Mr. Alberty. You know, I don’t know. I guess they felt like if 
they could insure it for $1,000 — and FedEx would lose packages — 
that they could be fully compensated. 

Mr. Stupak. Doesn’t the insurance usually reflect the value of 
the contents of the package? 

Mr. Alberty. I would think so. 

Mr. Stupak. In your dinner that you had with Dr. Jones, where 
you talked about what the prices should be, what was your ar- 
rangement? Were you paid strictly salary? Was there any other 
compensation for you? 

Mr. Alberty. It was $1,000 a week, sir. 
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Mr. Stupak. Pardon? 

Mr. Alberty. Yes, $1,000 a week. 

Mr. Bilirakis. It was $1,000 a week, no matter how much came 
into the clinic? 

Mr. Alberty. The long-term goal that Dr. Miles Jones set forth 
was eventually, if he exceeded $50,000 — and I believe his words 
were a quarter, whatever a quarter turns out to be in his phrase — 
then he would give me a nice little bonus. 

Mr. Stupak. Okay. So when you were setting these prices, then, 
or the fee schedule, “Fee for Services Schedule,” it says here, by 
Opening Lines, then what you’re setting is — was that $50,000 fig- 
ure — were these prices inflated to reach that $50,000 figure? 

Mr. Alberty. When I sat down with Miles Jones over this price 
list 

Mr. Stupak. Right. 

Mr. Alberty. [continuing] everything you see on here he in- 
flated. When I would say one thing, he goes, “Okay.” He would 

Mr. Stupak. Well, the inflated price was to get to this goal of 
$50,000, correct? 

Mr. Alberty. Say what? 

Mr. Stupak. The inflated price was to get to this $50,000 per 
week [sic] goal that you are trying for? 

Mr. Alberty. That he was trying for. Yes. 

Mr. Stupak. Okay. That Opening Lines was trying for. 

Mr. Alberty. Opening Lines. Yes. 

Mr. Stupak. And you didn’t really object to it, because if you 
make it you got a bonus, too? 

Mr. Alberty. We would never reach that, and I knew they never 
would. 

Mr. Stupak. But if they reached it, you got a bonus? 

Mr. Alberty. That was Miles Jones’ understanding, but whether 
I would have seen it, probably not. 

Mr. Stupak. Okay. But it was your understanding you’d get a 
bonus? 

Mr. Alberty. That was my understanding. 

Mr. Stupak. Okay. 

Ms. Fredericks, in response to a question from Congressman 
Burr, you said you saw a lot of revenue in looking at AGF revenue, 
and then you examined maybe — I take it your clinic was giving 
your fetal tissue right to AGF, right? 

Ms. Fredericks. Yes. 

Mr. Stupak. And you saw the revenues, and you said your clinic 
was having a little difficulties, it would be a way to develop rev- 
enue if you could deal directly, cut out AGF, right? 

Ms. Fredericks. Yes. 

Mr. Stupak. And you said that you looked at it, looked at the 
law, and decided you couldn’t do that? 

Ms. Fredericks. Correct. 

Mr. Stupak. And you went to the CEO of the company? 

Ms. Fredericks. Yes. 

Mr. Stupak. What did the CEO, he or she, say when you said, 
“We’ve got a problem here,” or, “I think there is a revenue stream 
here that is rather questionable. That looks a little high”? 



292 


Ms. Fredericks. Well, when I initially went to her with, “Look, 
there is a potential revenue stream here,” it was, “We need to re- 
search this further,” because there were some ethical issues and 
legal issues that 

Mr. Stupak. Sure. 

Ms. Fredericks, [continuing] we wanted to make sure that we’re 
in order before we considered it any further. 

Mr. Stupak. And you tried to get invoices and couldn’t get any, 
right? 

Ms. Fredericks. I tried to get copies of contracts and docu- 
mentation, and I could not. 

Mr. Stupak. Did you ask the CEO for the contracts? 

Ms. Fredericks. Yes. 

Mr. Stupak. He never produced them? 

Ms. Fredericks. Yes. The person — the clinic had been purchased 
from another entity 

Mr. Stupak. Okay. 

Ms. Fredericks, [continuing] about 3 to 6 months prior to my 
getting there, and in that transition there was a lot of documents 
that were misplaced and hard to find. 

Mr. Stupak. Sure. Did you then take this concern anywhere 
else? Did you go to authorities or anything like that? 

Ms. Fredericks. No. I just took it to the CEO, and that’s where 
I was instructed to take it. 

Mr. Stupak. Okay. 

Mr. Alberty 

Mr. Alberty. Yes, sir? 

Mr. Stupak. — I’ve heard a lot about this twin event or the twin 
babies. Did you ever report that to the police if it 

Mr. Alberty. No, I couldn’t. I didn’t trust — when the police are 
working there in a local city, it was my impression that the police 
always protected the clinic. 

Mr. Stupak. Okay. 

Mr. Alberty. And was I going to stand forward at that moment 
and say, “Hello, my name is Dean Alberty. I’ve witnessed two 
twins — ” Mr. Stupak. Okay. In a question from Mr. Greenwood, 
you indicated that you were fearful, you were concerned. 

Mr. Alberty. Yes, I was. 

Mr. Stupak. From who? Who would harm you? 

Mr. Alberty. I was fearful from both sides. I didn’t trust the pro 
life group or the pro choice group. If the doctors would have found 
out at that point I was objecting strongly or if I was going out here 
to eventually talk to someone, would it be beyond belief that they 
would put a bullet in my brain? No, it would not. 

You always hear about the pro life group coming after abortion 
doctors, but don’t you ever hear about the pro choice and abortion 
doctor coming after someone to shut him up? Did you know I got 
a death threat? 

Mr. Stupak. Without using any names or things like that, other 
than Dr. Jones, is there anyone else that you have knowledge or 
you have reason to believe profiting from the sale of fetal tissue? 
Just yes or no. 

Mr. Alberty. No. I mean, could you rephrase that? 
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Mr. Stupak. Sure. Other than Dr. Jones, is there anyone else 
you believe — have reason to believe may have profited from the 
sale of fetal tissue? 

Mr. Alberty. Well, you know Dr. Jones had partners. Did those 
partners of him, the two women that 

Mr. Stupak. I’m asking you, do you have any reason to believe 
anyone else other than Dr. Jones 

Mr. Alberty. No. No. 

Mr. Stupak. Okay. 

Mr. Coburn. The gentleman’s time has expired. 

Mr. Stupak. Thank you, Mr. Chairman. 

Mr. Coburn. The gentleman from Tennessee. 

Mr. Bryant. Does the chairman need some time? You know, I 
can’t help but make one quick comment before us. In years of expe- 
rience in civil cases and criminal cases, an old saying, you have 
witnesses that turn on other people that do these things, they often 
get criticized in trials and their credibility attacked, and, of course, 
we always say when you do something, when you commit a crime, 
you don’t do it in front of the priest and the Sunday School teach- 
ers and the Boy Scouts. And I don’t know if that applies here or 
not, but I thought I’d say that and add that to the record and yield 
the balance of my time to the chairman. 

Mr. Coburn. Thank you. 

I would like for the staff to get a copy of the Anatomic Gift Foun- 
dation payment history. 

I believe, Ms. Fredericks, this is a document you’ve created. All 
I would like for you to do is verify that that is the case. 

Ms. Fredericks. This appears to be the spreadsheet that I cre- 
ated, but I have not had the opportunity to cross check and verify 
that these are actually the numbers. They look like it, but I can’t 
attest to that exactly. My memory is not that good. 

Mr. Coburn. But the rent was $600 a month 

Ms. Fredericks. Correct. 

Mr. Coburn, [continuing] for the facility fee? 

Ms. Fredericks. That’s what I was told. Yes. 

Mr. Coburn. And then you also collected fees based on the in- 
formed consent that you offered? 

Ms. Fredericks. I did not know what the additional money was 
based on, and that was my major concern. I had been told by staff 
members that it was $10 an hour. That’s why the column in 
there — this is $10 an hour, the number of hours that I was trying 
to back into that to see how many hours that was. 

Mr. Coburn. That’s a perfectly justifiable explanation. 

I’d like unanimous consent to put this in the record, if I may. 

Ms. Fredericks. I’d like to take a look at it. 

Mr. Coburn. Yes. With the caveat that she’ll verify that it is. 

No objection, so ordered. 

[The information referred to follows:] 

Anatomic Gift Foundation Payment History 

$10/lir 

Chk date Rent Hours Other Total 


Oct 11/20/97 $600.00 $600.00 $1,200.00 

Sept 10/30/97 $600.00 $490.00 $223.69 $1,313.69 
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Anatomic Gift Foundation Payment History — Continued 


$10/hr 

Chk date Rent Hours Other Total 


Aug 09/23/97 $600.00 $370.00 $970.00 

July 08/25/97 $600.00 $720.00 $1,320.00 

June 07/25/97 $600.00 $350.00 $950.00 

May ... .. 06/25/97 $600.00 $510.00 $1,110.00 

1/2 April 02/28/97 $300.00 $80.00 $380.00 

March .. 02/28/97 $770.00 $770.00 

March .. 02/28/97 $600.00 $2,900.00 $3,500.00 

Feb 02/28/97 $600.00 $600.00 

Jan 02/19/97 $600.00 $600.00 

Dec 01/17/97 $600.00 $600.00 


Total $6,300.00 $6,790.00 $13,313.69 

Average $572.73 $754.44 


Mr. Coburn. Ms. Fredericks, I want to spend a little time. I don’t 
believe anybody else in this room has delivered 2,000 babies, and 
I have. Okay? I want to ask you what you know about informed 
consent. 

Well, I want to preface it first. In every court of law in this coun- 
try a signed document does not imply informed consent. What it 
says is I’ve signed a document that says somebody has attempted 
to give me informed content. 

Ms. Fredericks. Yes. 

Mr. Coburn. And my question to you is — and you may not be 
able to answer it — an informed consent in a court of law is that you 
have identified the patient and the procedure to be performed, the 
indications for that procedure, the risks associated with that proce- 
dure, the possible complications associated with that procedure, 
and the possible untoward outcomes, as well as informing the pa- 
tient that if you do nothing here’s the possible outcome. 

Is it your feeling that that was the type of informed consent that 
was given to these patients as to the Anatomic Gift tissue, as to 
the fetal tissue that was being transmitted, and also as to the pro- 
cedure? I’m not as interested in the procedure as I am in terms of 
the tissue. 

Ms. Fredericks. I don’t truly remember verbatim what their 
consent said. We had so many consents of our own 

Mr. Coburn. Right. 

Ms. Fredericks, [continuing] that this was one more piece of 
paper in a packet of information. 

Mr. Coburn. I guess the question I have for you is: who collected 
the consent? Did the doctor performing the abortion collect the con- 
sent, or did those people in the clinic 

Ms. Fredericks. For the donation of tissue? 

Mr. Coburn. No. For both the abortion and the donation of tis- 
sue. 

Ms. Fredericks. The physician had to meet with the patient 
prior to performing the 

Mr. Coburn. Right, as we would expect. 

Ms. Fredericks, [continuing] procedure to make sure they didn’t 
have any questions and to make sure they signed the consent. “Do 
you have any questions? Do you understand the risk?” 

Mr. Coburn. Right. 
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Ms. Fredericks. The physician signed it, the patient signed it, 
and a witness signed it. 

Mr. Coburn. Okay. 

Ms. Fredericks. That was one of the clinic’s consent, one of 
many. 

Mr. Coburn. Okay. 

Ms. Fredericks. As far as the consent to donate, that was just 
one in the packet. 

Mr. Coburn. We had — Mr. Alberty stated that these tissue col- 
lections were his writings, these shipping, and in there, there were 
several — over a period of a month, several individual cases with 
multiple organs from one individual specimen, and also multiple 
numbers of young females who had made this very difficult choice 
in their life. 

Is there any doubt in your mind that every one of those knew 
that their — the products of their conception was going to be used — 
all those that had products shipped, that they, in fact, knew that 
and were informed of that? Do you feel comfortable with that at 
night? That’s all I’m asking. 

Ms. Fredericks. No. 

Mr. Coburn. So there is some small amount of doubt in your 
mind that they might not have had that? 

Ms. Fredericks. Yes. 

Mr. Coburn. Thank you very much. 

My time has expired. 

I believe, Ms. Eshoo, you’ve gone, so I’m going to go to Ms. 
Cubin. 

Ms. Cubin. Mr. Alberty, I appreciate your being here. I know not 
only have you had a rough day today, but it sounds like you’ve had 
a rough few years. And I appreciate that your motives are that you 
want to have a clean slate with your God and with yourself I do 
appreciate that. 

I would like to know, in the settlement of the lawsuit that was 
filed against you for breach of contract by AFG — excuse me, AGF — 
did you pay any monetary settlement to them at all? 

Mr. Alberty. No. I had to put up $500 that I barely had enough 
to do, and that went into, I guess, what they call an “escrow” that 
my attorney holds, and then I had to sign a document — and this 
was all under protest, because I had no more money for legal fees. 

When the Anatomic Gift Foundation, whose attorneys are the 
ACLU and they’re getting free charge, and I’m suffering to try to 
put dinner on the table, pay for a house, so 

Ms. Cubin. So that affidavit that we saw earlier, that is the doc- 
ument that basically settled the lawsuit for you; isn’t that right? 

Mr. Alberty. Yes. Unless I violate my document, then, you 
know, but I’m under subpoena, so I have to tell everything. 

Ms. Cubin. I don’t have any more questions, Mr. Chairman. 

Mr. Alberty. Thank you. 

Mr. Coburn. The Chair would recognize himself for 5 minutes, 
and then I think we can finish up here. 

Mr. Alberty, did you lie to “20/20”? 

Ms. Eshoo. Mr. Chairman, can I just ask — interrupt. I’m sorry. 
Will you allow another round? That’s why I’m here. I have another 
question I’d like to ask. 
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Mr. Coburn. I would be happy to defer to you right now. 

Ms. Eshoo. Great. Thank you very much. 

I wanted to ask both Lynn Fredericks and Mr. Alberty about the 
International Biological Supply. Tell me what that is. 

Ms. Fredericks. That is Dean and Fs company. 

Ms. Eshoo. So you have a business together? 

Ms. Fredericks. Yes, we do. 

Ms. Eshoo. All right. And how long have you had this business? 

Ms. Fredericks. Since late spring of 1999. 

Ms. Eshoo. Now, did it collect tissue also? 

Ms. Fredericks. Can you be more specific? 

Mr. Alberty. Fetal tissue, do you mean? 

Ms. Eshoo. Fetal tissue. Did it collect fetal tissue? 

Ms. Fredericks. That is basically how the company started. 
Dean called me and said he was getting calls from researchers who 
were asking him for tissue. I had been unable to find a job. I knew 
people in the industry and I made a phone call, and we went to 
a clinic that does very early abortions and I believe we did free do- 
nors, were unable to get adequate tissue to, you know, to meet the 
needs of the person who wanted them. They weren’t of a quality 
because of the way the procedure was done. And we changed — we 
figured we couldn’t do this, so we went and we started procuring 
umbilical cords and foreskins, and now we have branched into can- 
cerous tissue. 

Ms. Eshoo. Do you, Mr. Alberty, want to describe this brochure 
that I have here, “International Biological Supply”? 

Let me ask you something else, because you don’t have it in front 
of you. I’m sure you’re familiar with it, because either you or Ms. 
Fredericks authorized its printing because it advertises your busi- 
ness. 

When did you decide to get into this business? After you were 
disgusted, before you were disgusted, before you went to Lifetime 
Dynamics? When did you engage in this business together, in 
terms of collecting tissue? And when did your conscience start both- 
ering you as you’ve testified? I’m very confused about your testi- 
mony, because you say things on the one hand and then you say 
things on the other. 

Now, this is documented, and Ms. Fredericks has said that you 
had a business together that you started, I guess, in April 1999. 
So what were you doing just before this? You started this in April 
1999, and when did you stop doing this? 

Ms. Fredericks. Stop procuring this 

Ms. Eshoo. Yes. 

Ms. Fredericks. The fetal tissue? 

Ms. Eshoo. Yes. What you are here to talk about today. 

Ms. Fredericks. Probably April 1999, the same 

Ms. Eshoo. You started it in April, 1999, or you ended in 1999, 
April 1999? 

Ms. Fredericks. It was three donors. It wasn’t working. We 

Ms. Eshoo. Well, it is a business brochure. 

Ms. Fredericks. Right. 

Ms. Eshoo. You’ve got a lot of advertising here for what you set 
out to do. 

Ms. Fredericks. Right. 
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Ms. Eshoo. Okay? And I think that’s very important to get into 
the record, because I don’t think it is something that either one of 
you have mentioned since 2 this afternoon that you, indeed, went 
out and had your own business to do what you’ve come here to pro- 
test about today. 

Ms. Fredericks. Can I make a comment? 

Ms. Eshoo. So I think it really flies in the face of why we’re even 
having a hearing today. 

Credibility from witnesses means a lot in terms of an issue. It 
really does. And 

Mr. Alberty. Credibility also comes from the part of being able 
to stand up for myself and say that I saw late-term abortions being 
done wrong. This is not late-term abortions. And the 

Ms. Eshoo. It’s my time. 

Mr. Alberty. I’m sorry. 

Ms. Eshoo. That’s not what we’re here to discuss today. And you 
can hold that view, and in this magnificent Nation of ours you hold 
yours, the people that are — the person that is seated next to you 
may hold the same view, the people behind you may have an en- 
tirely different view, and that’s all right. That’s part of the bless- 
ings of this Nation. 

But the hearing today was not on what you just exploded about. 
It was about the profiteering 

Mr. Alberty. I’m sorry for my explosion. 

Ms. Eshoo. [continuing] the profiteering of the sale of fetal tis- 
sue, which is against Federal law. 

Now, you said an awful lot on “20/20.” 

Mr. Alberty. Yes. 

Ms. Eshoo. I have a sense that “20/20” is going to have to start 
retracting or make an apology for what you put out over that tran- 
som to the people of our country, because your testimony today 
simply doesn’t hold up. But let the record show that you were in 
this business in April 1999. 

So I’ll yield back the balance of my time, Mr. Chairman. 

I don’t know how much money you made from the business. It 
wasn’t well run. You weren’t successful at it 

Mr. Alberty. Let me 

Ms. Fredericks. May I? 

Ms. Eshoo. [continuing] but you were partners in this business. 

Ms. Fredericks. May I address — may I say something? 

Ms. Eshoo. It’s up to the chairman. 

Mr. Coburn. You have 5 seconds left, gentlelady from California. 

Ms. Eshoo. All right. Sure. 

Ms. Fredericks. Thank you. 

Ms. Eshoo. You can give the answer, but maybe comment, too, 
that your business brochure says, “we are NAF members.” 

Ms. Fredericks. I am. 

Ms. Eshoo. You are? 

Ms. Fredericks. Yes. I became 

Ms. Eshoo. NAF. It says “we,” not “1.” 

Ms. Fredericks. Well, I was under the impression that Dean 
was, but 

Ms. Eshoo. On the brochure. So you are an NAF member, as 
well, Mr. Alberty? 
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Mr. Alberty. Yes. 

Ms. Fredericks. I had no knowledge of any of this until Dean’s 
lawsuit hit in December. I feel like I have heen drug into this be- 
cause I’m hearing all this. That’s one of the reasons I wanted to 
be here, to get to the bottom of this. I’m hearing this, and it is, like, 
“Oh, my gosh.” 

Ms. Eshoo. Are you still partners? 

Ms. Fredericks. Well, we were this morning. I don’t know if we 
still are. 

Ms. Eshoo. Thank you. 

Thank you, Mr. Chairman. 

Mr. Coburn. Let me ask you a question. I’ll recognize myself for 
the final 5 minutes, unless there’s 

Mr. Greenwood. I would like one more briefly. 

Mr. Coburn. Okay. Well, I’ll yield to the gentleman from Penn- 
sylvania. 

Mr. Greenwood. Thank you. I appreciate that indulgence, Mr. 
Chairman. 

I would like to ask unanimous consent to enter into the record 
a letter from Anatomic Gift Foundation dated 7 February 2000 to 
Mr. Chris Wallace, investigative reporter, ABC News, “20/20.” 

Mr. Coburn. Without objection, so ordered. 

[The information referred to follows:] 
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^ . Dear Mr. Walbee: 

« 

I am writing to fallow on jatuea from my fatfarviciw widt you on Tseaday, Februvy 1, 

2000. Yon invited me to re^Modftudier about two ipecdficiuuea: AOFi firon ga l anaag em e i i u 
wid) the womea's bealih center is Ovolaad Fade, Kaniiaai and Ote caretiast syfintee wkkh AGP 
su}^Ued to tte same cUnic. 


I haveconmdted AGFs records and have verified tbidwbat I told you about die $10 icambuisme&t 
was accurate. I assume you are aware dial tibe document you jftiowed me was somedung dnt Lynn 
Frederidcs herself created and t h e r rfcia ib vaUdity is quasdonaUe. In the Overland Felt Qioic's 
case, tberdmburseaaent amount was figured at $10 per donor. As I explained to you in my 
interview. Qua fee {nmaiily rt^buia^ costa for blcxtd work dtat AOF required and that the dime 
would not do If a woman chose not to dopatr. The utdniburseinem covered {dilebotovny expoues 
and supplies, as well as coits for comuding patients about donation and record keeping. 1 did not 
realize at the tiuie of my interview ihat the. dfitignstim. ‘hoaiB»* was naad to dewtibe part of Iba 
ejq>ensetdmbamcmrat to dm clinic. The dcmcagastatirm and Iba number of ^edonnu recovered 
^ from each dcoor Ad not affect dta raim U g s e m ent because the time und suppisaa leqniied bjf dm 

* clinic was die wna in aa^ ease. TbitooiidnalpiByBiettfM’ibedinic'ssiBS’tifDeandBoppliesww 
no w^ an incentive, and it ■ocDuim for Ae variability in paymenta 10 the dinic fion nmolh to 
month. Tbccoinbmadfigureof$1300,llMtiasoipontBdbodithaaitafae(oritiit)of$600;wUdt 
was constant, and tte expense rdmbuneausB of $700 for thasotanpleinoodi reflected ftalevdof 
donation aedvi^. If Lynn Fiedeiidv told you dvt she exptesaadceaeemovwlhafinaQdd 
enugements, or tarmbnead Iba anangement faeeama iba felt uneomfostaMa wiA iha 
reimburaamaat a^aei, did U sunpiy false. Now that Ms. ri ade i i ci a and Mr. Albcrty are in 
bust ness logedier, the motive behind Me. FredtiicfcB' eancallalion of AGF dkoitly Ufiat U took st^ 
to tanmiiBte Mr. Albany*! eraalovnieat is dear. 1 have epaefaed ccn ve p n oi leii ca from Mi. 
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ftcdmeki (dated 24 Jdy 1998), wMchipakwaew f cfcae e teiayOdagtWttotetylibs her taceBt 
allega:doiii,nidiaitoadicfentopeEtoiuial^ag6i. (At yookamr, Mr. AlbeiQr** employment had 
raceufyieRountedaadDr. JooatUfedtauBCaitotkfvfaimaltheeUide.) tteamagemnni 
betureeaMi. Fiederiekt, Dr. Jonet and Mr. AlheiQ' wu oonamBmaterf ie Jttly of 1996, m die came 
week that AOPa eontraet waa eeneded. 


You also aaked me about the (eureOace) eyriafce that AOF provided to tb» Kaaeat healdi center, 
aiidl bdd you dmtl did not loow why ^eyimcca were provided. After looki^ into die matter, I 
learned that (he synii(M were provided beewie tee bmllh canter did not have the alafity to atenlize 
tyiinget. Hie cUnicYtfenUxcrwoaKl have tasted lteqftte|ee. In nder for dailies be utilized in 
cell cnituro feseaicfa, (tie dame raul be ftttile, which meiht teat itaa eyiinge into wU^ at drawn 
must eteo be sterile. We provided tee sterile tyriafee to tee eUMeeo the dsneedeiiatodemild be 
used ^ tee xeseer^ert. PoctonetteedteicaiedidemicrieyringeefetprogpenqrtennlnetfQro 
where tee women area not daneting darn. Il ow a vwr, wheroteBpB d ce it didaotdooste,theayriogia 
could be washed, fecyeled end teased. In citeer caee, the eeonala, whiA eBeofaea to tee qrringa end 
camesineoDtactwiihtlwpetMid,iaatwayeabafle. The caniiutae an alwiQri provided by the dime. 
Therewasabedutdyiioaliendoninteeaberdooprooedoin. Itiaabsolnidyaottroeteattheuaeaf 
eyriagea iiMieased tee time tee procedme RN^ by 15 mtautoi; it dtri not increase tee dme at all 
becMise tee sains procednre was foUowad • d was aimpiy a sterile aysinge hutaad of en aa^o one 
4 teatWHurod. Aa an aside, many doctoia prefer tee pnoeduia because it is geatfer on the womaii. 

One oteer eboifiedioB teat ] woald fike to oiahe it rdated to A(H^ budget and tea oany-cver teat 
you asked about laaiawyou iiid ii rta odteat,lfl»aiqrcharitebioce i po n iloB«A<ffiirmtcoiMtopt 
its affalia in a manner that does not load to a fiDaadal deficit TfabteasAtSFchaagwieaearGhers 
foritetervtoeaaiadcaigBadtoaUawA<H'toiae 0 v«riiioosia. In 1998, Afyaconteined progra ms 
.miwiwp QfiUioedyaboat 10% was derived from tend 
lisweiedamadomthegiegoriQrofAOPeaaivityleedahdawadeipelian. The or geetM l wei e l goal, 
as I stated it ia to neover vptoadmalaly 5 • 10% oivv eod to allow A<V to laeovcr coats aad 
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inq>rove and expand itt services. However. AOF has been b^ow that maik in eadi of die last five 
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AGF. 
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Mr. Greenwood. And this goes to the issue of whether or not the 
procedure was done differently in order to extract the fetal tissue 
for research purposes than it would have been done otherwise, and 
this letter written by James Bardsley, Jr., vice president of Ana- 
tomic Gift Foundation, reads as follows: “You also asked me about 
the curettage syringes that AGF provided to the Kansas Health 
Center, and I told you that I did not know why the syringes were 
provided. After looking into the matter. I’ve learned that the sy- 
ringes were provided because the health care did not have the abil- 
ity to sterilize syringes. The clinic sterilizer would have melted the 
syringes. 

“In order for tissue to be utilized in cell culture research, the tis- 
sue must be sterile, which means that the syringe under which it 
is drawn must also be sterile. 

“We provided the sterile syringes to the clinic so that tissues do- 
nated could be used by the researchers. Doctors at the clinic used 
identical syringes for pregnancy terminations where the woman 
was not donating tissue. However, where the patient did not do- 
nate, the syringes could be washed, recycled, and re-used. In either 
case, the cannula, which attaches to the syringe and comes in con- 
tact with the patient, is always sterile. The cannulas are always 
provided by the clinic. There was absolutely no alteration in the 
abortion procedure. It is absolutely not true that the use of sy- 
ringes increased the time the procedure took by 15 minutes. It did 
not increase the time at all, because the same procedure was fol- 
lowed. It was simply a sterile syringe instead of an aseptic one that 
was used. 

“As an aside, many doctors prefer the procedure because it is 
gentler on the woman.” 

I think there has been some 

Mr. Coburn. Would the gentleman yield? 

Mr. Greenwood. I will certainly yield. 

Mr. Coburn. You just heard a quote that is absolutely medically 
incorrect. A large vacuum syringe is much harder on a woman, cre- 
ates a great deal of more-advanced pain, and 

Mr. Greenwood. The thought occurred to me as I read it that 
that would seem to be the case. 

Mr. Coburn. It does. And, actually, I wasn’t going to — I want 
to — if the gentleman would just yield for a minute, I brought this 
because I wanted the people here to see. Here’s the difference. 
Here’s is what is used when they want to collect fetal tissue parts 
for selling, versus an aspirator. And this is what is inserted into 
the woman, versus something about half the size of a pencil regu- 
larly. And this creates — as you can see, it has a curet on the end 
of it, plus it is a suction, and it is sterile, and it creates a tremen- 
dous amount of difficulty and pain when it is used. And this is 
what is required — it is a number 20 syringe, curet, suction curet — 
to collect a specimen that would be viable, to collect whole tissue 
under 20 weeks. 

Mr. Greenwood. Reclaiming my time, clearly the acting chair- 
man has the medical knowledge that I don’t pretend to. 

I do think it is important for the record to demonstrate that at 
least Anatomic Gift Foundation had 

Mr. Coburn. Absolutely. 
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Mr. Greenwood, [continuing] an explanation for why it 

Mr. Coburn. Absolutely. 

Mr. Greenwood, [continuing] and it was different than what 
we’ve heard. 

Mr. Coburn. And I think the gentleman would agree it is a 
shame that Mr. Bardsley is not here so that we can question him 
about that. 

There is a unanimous consent request. Is there an objection from 
Ms. Eshoo? 

Ms. Eshoo. No. 

Mr. Coburn. If not, so ordered. 

Mr. Greenwood. And I would yield back the balance of my time. 

Mr. Coburn. I just want to finish up. 

Ms. Fredericks, I think you have displayed great courage in com- 
ing here today, and I want to thank you. 

Ms. Fredericks. Thank you. 

Mr. Coburn. We may not agree on certain issues, but I recognize 
your character and I want to thank you for that. I think you have 
displayed the kind of courage that makes this country great. 

Ms. Fredericks. Thank you. 

Mr. Coburn. Mr. Alberty, I have some questions for you. I want 
to finish. 

Did you lie to “20/20” in any way, shape, or form? 

Mr. Alberty. I do not believe I lied to them in any shape or 
form. I do not have my full thing that I talked to them, but what 
I saw on “20/20” last night was adequate. 

Mr. Coburn. Was it the truth? 

Mr. Alberty. What they said last night on “20/20” 

Mr. Coburn. What you said on “20/20,” was it the truth? 

Mr. Alberty. What they showed last night, it was. Yes. I mean, 
I didn’t see 

Mr. Coburn. Mr. Alberty 

Mr. Alberty. Yes? 

Mr. Coburn, [continuing] what you said on “20/20” last night, 
was it the truth? 

Mr. Alberty. Yes. 

Mr. Coburn. Have you, in fact, made statements today that have 
been untruthful? 

Mr. Alberty. No. 

Mr. Coburn. Did you, in fact, make statements in your affidavit 
that now you would think are untruthful? 

Mr. Alberty. No. 

Mr. Coburn. But, you know, I just have to tell you that I cannot 
understand that answer, and I think all of us are perplexed about 
this issue that we see conflicting evidence in that regard, and that’s 
why people are saying you lack credibility here today. 

Mr. Alberty. Right. 

Mr. Coburn. And we do not have the time to let you try to ex- 
plain that. I think we’ve tried to encourage that. 

I want to ask you some other things. 

Do you believe a profit was made from the sale of baby parts? 

Mr. Alberty. Do I believe a profit was made from baby parts? 

Mr. Coburn. Do you believe 

Mr. Alberty. Yes. 
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Mr. Coburn, [continuing] that profit was made from the sale of 
fetal tissue? 

Mr. Alberty. I believe there was a profit made. 

Mr. Coburn. Okay. Was there a time and instance, to your 
knowledge, that the clinic received additional money at the end of 
the year based on the amount of volume that you performed for 
that clinic in harvesting fetal tissue, to your knowledge? 

Mr. Alberty. To my knowledge, no, not to my knowledge. 

Mr. Coburn. Ms. Fredericks, do you have an answer to that? 

Ms. Fredericks. I’m sorry. I was kind of — could you repeat the 
question? 

Mr. Coburn. To your knowledge, was there ever a payment 
made to your clinic at the end of the year based on the amount of 
volume that was transferred through your clinic in terms of fetal 
tissue? 

Ms. Fredericks. No, sir. Not to the best of my knowledge. 

Mr. Coburn. All right. Thank you. 

One final question. Mr. Alberty, you have said that you had seen 
live-born babies. 

Mr. Alberty. Yes. 

Mr. Coburn. Did you ever inform the Bardsleys or Miles Jones 
of the live births problem? 

Mr. Alberty. I informed Brenda Bardsley on the day the twin 
episode occurred. 

Mr. Coburn. And what was her response? 

Mr. Alberty. Her response was very cold, not caring. 

Mr. Coburn. I didn’t ask you 

Mr. Alberty. She basically told me to get back in there 

Mr. Coburn. I did not ask you to characterize. I asked you 

Mr. Alberty. Get back in there and procure the tissue. 

Mr. Coburn. Did you ever inform Dr. Jones — and I, too, use that 
loosely — that there was a problem with live births? 

Mr. Alberty. I wrote a thing, and I think it is still on there, on 
a protocol which states what to do in a process if a live birth is 
born. It’s on that one. 

“Protocol for the recovery of an intact fetus. If a fetus is intact 
and not alive, call staff ASAP.” Right. If a fetus is intact. Right. 
Basically 

Mr. Coburn. Well, I don’t have any additional questions. I’m 
very dissatisfied with the answers. 

Ms. Cubin, did you have one? 

Ms. Cubin. I do have a question. 

Mr. Coburn. All right. Let me yield to you, and then I’ll close 
up. 

Ms. Cubin. That’s great. 

Mr. Alberty, what was the occasion for you to — or what was the 
reason that you wrote those protocols? And when did you write 
them? Did you — were those to be used in the clinic for other people 
to follow instructions? Why did you write them and what are they 
for? 

Mr. Alberty. The reason why I wrote those is because Dr. Miles 
Jones and his two partners, the two women, informed me that part 
of my job on slow days was to make them these protocols so they 
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could put them in other abortion clinics throughout the United 
States so they would have stuff to go by. 

Ms. CuBiN. So when did you do that? You did that before your 
employment was terminated with AGF? 

Mr. Alberty. No. I did that when I was working with Miles 
Jones. 

Ms. Gubin. Okay. But was it — so that 

Mr. Alberty. It was long after I was gone from AGF. 

Ms. Gubin. Okay. But I meant Open Line. 

Mr. Alberty. Yes, Open Line. 

Ms. Gubin. It was before you were terminated? 

Mr. Alberty. I was never terminated with Open Lines. 

Ms. Gubin. Okay. That’s right. 

Mr. Alberty. But, to go back on that one thing, make sure the 
fetus is not alive. I was looking down the wrong part. That clearly 
states that if there was a fetus alive there’s a problem. So when 
you do look at this 

Mr. Coburn. I have it in front of me. 

Mr. Alberty. Okay. “Identify the fetus. Make sure the fetus is 
not alive. Please call staff — support staff if there is a live fetus for 
steps to take.” 

Mr. Coburn. Mr. Greenwood, I believe you have a unanimous 
consent request. 

Mr. Greenwood. Thank you, Mr. Chairman. I would ask unani- 
mous consent that the committee submit Dr. Bardsley a question 
that would help us clarify the issue that you and I just had a col- 
loquy concerning the syringes. 

Mr. Coburn. Is there objection? 

[No response.] 

Mr. Coburn. None. So ordered. 

The members of this committee know that I am adamantly pro 
life, and fetal tissue research is legal in this country. That’s wheth- 
er I like it or not, whether I think it’s a good way to accomplish 
an end or not. 

The purpose of this hearing was to look at the charges that have 
been made. Unfortunately, l5r. Jones and Mr. Bardsley were not 
here. 

I think what we’ve seen is we’ve seen some credible witnesses 
and some whose story is not consistent. It is my hope that we can 
work with the minority to try to discern what is and is not worth 
pursuing on this and move in a way where we can find the truth 
for the American public. It is my deep concern that somebody has 
made money selling baby parts. To me that is abhorrent. I believe 
that is abhorrent to every Member of this body. 

We will not stop until we know the facts. Dr. Jones will testify 
before this committee, and so will Mr. Bardsley. 

So we will corroborate some of the claims that have been made 
here, and we will deflate some that have been made here based on 
that testimony. 

I again want to thank you for coming. 

The subcommittee is adjourned. 

[Whereupon, at 8:41 p.m., the subcommittee was adjourned, to 
reconvene at the call of the Chair.] 



